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The Back Seat Driver 
INFANT FEEDING 


INFANT DIET MATERIALS & 
EXCLU SIVELY 


THE MEAD POLICY 


MEAD 'S infant diet materi- 
als are advertised onlyto phy- 
sicians. Nofeeding directions 
accompany trade packages. 
Information in regard to 
feeding is supplied to the 
mother by wrilten instructions 
from her doctor, who changes 
the feedings from timetotime 
to meet the nutritional re- 
quirements of the growing 
infant. Literature fur- 
nished only to 
physicians. 


ethical policy supplying infant diet 

materials the medical profession and 
without feeding directions the trade packages 
longer rarity. has become the rule, 
rather than the exception. 


Fifteen years ago when this policy was adopt- 
ed, Mead Johnson Company pioneered the 
way. Just Mead’s Dextri-Maltose was new 
and clinically unknown save among the leading 
pediatrists the country, was the ethical 
policy that accompanied its announcement and 
introduction the profession. 


How long, queried the medical fraternity, will 
this ideal upheld? How long, speculated 


organizations, can firm that re- 


stricts its products exclusively the doctor’s 
use survive? 


Time has answered both questions. Mead’s 
Dextri-Maltose has met with ever increasing 
acceptance until its use has spread over the en- 
tire country, penetrating into the remotest 
places. There scarcely firm good repute 
today but what has imitated the original policy 
Mead Johnson Company. The ideal pre- 
vails, establishing higher levels service be- 
cause the ideal wanted. 


The man who drives his car abhors the back 
seat driver. The physician who directs the feed- 
ing the baby through the trying period in- 
fancy can tolerate interference coming from 
conflicting directions commercial firms. His 
the guiding hand the course feeding 
has set out upon with each individual infant. 


MEAD JOHNSON COMPANY 


Makers INFANT DIET MATERIALS EXCLUSIVELY 
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“UNITED STAND, DIVIDED FALL.” 


SALUTATION THE PRESIDENT-ELECT. 
CALIFORNIA MEDICAL ASSOCIATION. 
FIFTY-SEVENTH ANNUAL 
SESSION 


Los Angeles 


caption for these remarks the motto 
one the states the Union, and shall 
use the text for remarks. slogan 
which members our own and other state medi- 
cal societies may well take heart. Its sentiment 
bases itself upon solidarity all society and or- 
ganization work whatsoever kind. Municipali- 
ties, counties, states, and nation, all found much 
their prosperity upon its application. Social 
conditions everywhere are guided it. Family 
ties are controlled it, for family divided 
against itself does not usually survive. The busi- 
ness world would chaotic state were 
not held together its cohesive quality. Franklin 
expression analogous thought when 
warned the signers the Declaration Inde- 
pendence these words: “We must hang to- 
gether, shall hang separately.” 

Because our own country, some seven dec- 
ades ago, failed adhere this warning there 
came upon our land one the most bitter wars 
that the world has ever witnessed, and one that 
came very near disrupting this union states. 
Corporations, trade-unions, religious bodies and 
organizations all kinds would pieces 
the members were not bound together this 
sentiment union. 

Few professions are buffeted about, abused, 
vilified, and times seemingly unappreciated 
the medical profession. The public, whom 
often serve without pay even expectancy 
reward, often fails grant even honor- 
able recognition. The main effort our profes- 
sion, our studies, research and work applica- 
tion, serve the public and protect from 
the ravages disease and pestilence, order that 
health and life may conserved, the end that 
all may useful citizens our country. 

well-established principle that “credit 
should given where credit due,” but witness 
the case, for instance, Walter Reed, who gave 
his life demonstrate the cause yellow fever, 
and who his discovery saved the lives per- 
haps millions people and untold millions 
dollars. Only little credit did receive out- 
side his own profession—a hospital named after 
him, and his widow, after several years, given 
modest pension $150 month. Gorgas, who 
applied Reed’s discovery and made possible the 
building the Panama Canal, after the French 


had spent millions dollars and thousands 
lives fruitless effort, lies not unhonored, but 
almost and left his profession 
erect proper testimonial his memory. could 
call your attention the shafts and tombs our 
illustrious Garfield, Grant, and 
others. would poor citizen indeed who 
would have withheld single dollar spent our 
government erecting these. Yet little 
churchyard Danville, Kentucky, lie the bones 
physician, greater the good that brought 
humanity than many the statesmen and sol- 
diers whose names are honored throughout the 
world; and thousands and thousands women, 
this country and Europe, owe their lives and 
happiness the efforts Ephraim McDowell. 

When each graduated medicine and 
entered the profession, enlisted for life. 
compose army fight for the perpetuation 
the human race and establish good health and 
happiness for all mankind, rich poor. this 
end are bound together the oath Hip- 
pocrates has come down through the 
ages. Let add this oath the admonition 
the Master, “Love one another.” Let gird 
ourselves such armour that will prepared 
against attack from whatsoever source, and let 
all times stand ready moment’s call 
the rescue the unfortunate brother who may 
distress. 

once heard friend give three reasons why 
never argued question with any man: first, 
never gets you anywhere; second, might cause 
enmity; and third, the other fellow might 
right. hair perhaps divides the false from the 
true.” Waste not your hours vain pursuit 
this and that endeavor and dispute. Let avoid 
all useless arguments, and prove the world that 
the profession medicine comprised de- 
mocracy intelligence, universal scope, know- 
ing boundaries creed nation. 


our quiet moments let recognize that 
our fellow practitioners are our friends, not our 
enemies, that their causes are our causes and that 
they have and are journeying over the same rough 
road that have traveled have yet pursue. 
not believe nor act upon the tales falsehoods 
which meddlesome people tell you about your 
brother doctors. Even patients will sometimes 
this for evil purpose. are all working 
the same great fields, and are and should ac- 
tuated the same altruistic feelings, and this 
true whether our lot cast rural urban 
communities. 


remembered that some the greatest 
achievements our profession came from and 
were accomplished physicians living small 
country towns, witness McDowell, Benjamin 
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Dudley and host others. The first hip- 
joint amputation was done country doctor, 
Brashear Bardstown, Kentucky, living 
village two hundred persons. 

Dr. Crawford Long, small town the 
state Georgia, deserves credit for that great 
blessing, general anesthesia. Dr. William Beau- 
mont, Mackinac Island Michigan, gave the 
world his studies the physiology gastric 
digestion, such classic form that his conclusions 
are still referred the literature. These are 
only few our American physicians from 
smaller communities who have given heri- 
tage achievement which can all take 
pride. 

Since specialists have sprung into existence 
now recognized that they were born neces- 
sity and demand. Today all well-trained special- 
ists recognize the fact that the tree general 
medicine, from which their specialties sprang, 
the parent stem, and that their own specialties are 
only branches the tree. 

the midst the present social upheaval one 
may well wonder what position the physician will 
eventually occupy the scheme things. Our 
ultimate place will largely depend our own 
conduct and good judgment. should take les- 
sons from other guilds and pin our faith our 
organizations. are assume leadership 
such necessary medical progress, must 
evolve outline action and pro- 
gram, followed and worked for unity and 
harmony. 

State medicine, governmental medicine, social- 
what you will—may con- 
tinue expand and develop until the majority 
the physicians and the people well will be- 
come elements the vast governmental machine. 
The field wherein can most good main- 
taining the highest scientific standards found 
our medical associations—county, state and 
national. Let make these organizations stand 
for the exposition the highest type medical 
thought and action, and solid phalanx against 
opposition and slander. Let bespeak you 
the utmost fidelity these three types organi- 
zations since thereby you will show your interest 
the welfare your profession, your brethren, 
and your own self. 

Recognizing that life short and opportuni- 
ties few, let our full duty each other and 
the world large. Let and doing while 
may. Let cultivate friendly feelings for 
each other. Let bar dissension from among 
us. Then will all well. 

What does our individual coming going 
amount with the world? more than the 
pebble the beach amounts the sea that cast 
there. Let not procrastinate, for procrasti- 
nation the thief time and, far are 
concerned, “time is, time was, but soon time will 
more.” “The moving finger writes and, hav- 
ing writ, moves on.” Wherefore repeat again 


profession and ourselves, must stand, 
lest divided fall.” 


523 West Sixth Street. 
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EMETIN—ITS EFFECT THE RABBIT’S 
HEART* 


RESEARCH PRIZE ESSAY—I 928 


BERMAN, 
AND 


Los Angeles 


YOCARDIAL associated with the 

therapeutic use emetin not unknown. 
This condition probably occurs more frequently 
than the reports indicate, emetin and its salts 
are widely used the treatment amebiasis and 
other protozoan infections. was thought that 
electrocardiographic study the effect 
emetin the rabbit’s heart might reveal some 
interesting findings. 


REVIEW THE LITERATURE 


search the literature reveals only few 
articles dealing with the effects emetin the 
heart. Young and working with 
toads, rats, hens, rabbits and guinea pigs found, 
among other things, that emetin protoplasmic 
poison, acting equally all tissues, heart failure 
being the actual cause death. Pellini and Wal- 
lace? determining the pharmacology 
emetin confirmed Podwyssotzki’s findings the 
effects emetin the frog’s heart. The appli- 
cation few drops one per cent emetin 
solution exposed frog’s heart induced 
typical picture heart block. There was first 
noted progressive slowing the rate con- 
traction both auricle and ventricle. Later 
occasional dropping out ventricular beat 
occurred, and then complete dissociation, the 
auriculoventricular rhythm being then 
tractions stopped; the auricle continued beat 
for considerable time. Pellini and Wallace 
found that the turtle’s heart behaved similar 
manner. The cardiac weakening and the fall 
blood pressure were not influenced either cut- 
ting the vagi the administration atropin. 
The conclusion, therefore, was reached, that the 
action was the heart muscle and not the 
vagus. The myocardiographic tracing was found 
identical that obtained with chloroform 
other cardiac depressants. 

Walters and determined that the 
lethal dose emetin rabbits when given intra- 
venously was 0.005 gm. per kilo body weight. 
They found that emetin has cumulative action 
one-half the minimal lethal dose repeated daily 
subcutaneously was fatal when amount equiv- 
alent two and one-half times the minimal lethal 
dose was given. The minimal lethal dose for man 
was calculated one grain daily for twenty- 
one days. They concluded that emetin not 
very toxic alkaloid when given single doses, 


*This paper was awarded the State Association Re- 
search Prize of one hundred and fifty dollars at the Fifty- 
seventh Annual Session of the California Medical Asso- 
ciation, April 30-May 1928. 


the Laboratory the Los 
Angeles General Hospita 
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but dangerous when given repeatedly small 
doses over considerable period time. 

Vedder* states that the minimal fatal dose 
emetin for rabbits when given intravenously 
2.5 mg. per kilo body weight. 

Daily doses mg. mg. per kilo) 
were found uniformly fatal for rabbits 
five six days Levy and 
Necropsy revealed but slight anatomical changes. 
These investigators state that the effect intra- 
venous injections depends several factors; 
(1) the quantity injected; (2) its dilution; 
(3) the rate injection; and lesser extent, 
(4) the preparation employed; and (5) the indi- 
vidual susceptibility the animal. 

some the animals remarkable cardiac 
arrhythmia was observed. There was sudden 
transition from the normal kymographic tracing 
one showing wide irregular sweeps. Electro- 
cardiographic studies have shown that this irreg- 
ularity due coarse type ventricular 
fibrillation. 

Levy and Rowntree observed the mechanism 
cardiac death through median thoracotomy. 
There was first generalized fibrillation both 
auricles and ventricles. The auricles then ceased 
contract, becoming engorged and dilated. The 
ventricles continued fibrillate for time; 
finally only the left ventricle near the apex the 
heart continued this fashion. Fibrillary con- 
tractions persisted for five ten minutes after 
the heart had ceased beating. 

cats and rabbits pathologic changes are slight 
and inconstant. 

Levy and Rowntree’s pharmacologic and 
pathologic findings are quite accord with those 
graphic studies has been shown that the cardiac 
irregularity produced emetin poisoning due 
fibrillation the ventricles from which the 
animal may recover. 


TECHNIQUE 


The apparatus used the following 
experiments was No. Hindle electrocardio- 
graph. The speed the camera was increased 
that the sensitized paper traveled three times 
the usual rate. The electrodes were made 
block tin and were size suitable for the 
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Fig. 1—Rabbit No. 
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Fig. 2—Rabbit No. 


rabbits’ extremities. With the exception the 
control records taken prior the administration 
emetin, Lead was used unless otherwise 
specified. hydrochlorid, Burroughs, 
Wellcome Company, ampoules containing 
gr. 1/3 each cubic centimeter was used for the 
entire series unless otherwise indicated. 


OBSERVATIONS 


Rabbit No. Weight pounds. 

Electrocardiogram following gr. 
hydrochlorid intramuscularly. 

this experiment large dose emetin was 
given produce reaction that would show 
definite changes the electrocardiogram. 

Normal. 

Record No. 6—26 minutes after 

Record No. 16—76 minutes after 

Record No. 16—76 minutes after 
rabbit clinically dead. 

The rabbit was clinically the 
seventy-six minutes. 


Rabbit No. Weight pounds. 

this experiment the purpose was obtain 
electrocardiogram dying heart following 
the administration toxic drug not primarily 
cardiac poison. Sodium cyanid 15/100 gr. 
was given intramuscularly. 

Normal—before injection. 

Record No. 1—one and half-minutes after 
injection. 

Record No. 4—seven minutes after injection. 

Record No. 23—nine minutes after injec- 
tion. 

Record No. 25—twelve minutes after in- 
jection. 

Rabbit ceased breathing four and one-half min- 
utes after injection. 


Rabbit No. June 
pounds. 

This rabbit was given 1/12 gr. emetin hydro- 
chlorid intravenously. One-half minute later 
convulsion occurred. 

Lead II, before emetin. 

Record No. 2—one-half minute after injec- 
tion. 


emetin 


emetin. 
emetin. 
emetin, 


end 


1927. Weight 
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Fig. 3—Rabbit 


Record No. 2—continuation above. 

Record 2—five minutes after injection. 

Record No. 2—eight and one-half minutes 
after injection. 

Record No. 2—eleven minutes injec- 
tion. 

Record No. 3—thirty-three minutes after in- 
jection, apparently normal record. 


Rabbit Weight 334 pounds. Twenty- 
one days later. The same rabbit was used. One- 


1 


Fig. 4—Rabbit 
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twenty-fourth gr. emetin hydrochlorid given in- 
travenously. There was immediate change 
noted the electrocardiogram. 

Lead before injection. 

Two—within few seconds after injection. 

Record No. 2—a few seconds later. 

Record No. 2—one minute after injection. 

Record No. 2—a few seconds later. 

Record No. 2—a few seconds later. 

Record No. 2—nine minutes after injection, 
practically normal. 

Fifteen minutes later 1/48 gr. emetin hydro- 
chlorid given intravenously. There was im- 
mediate change. 

Record No. 2—five minutes later. 
parent change. 


Rabbit No. Weight pounds. 

this experiment attempt was made 
determine the minimum dose emetin producing 
distinct changes the electrocardiogram. 

Lead before injection. 


ap- 


Bed 


Fig. 5—Rabbit No. 


One-twelfth gr. emetin hydrochlorid was given 
intravenously. definite change was noted. 

Record No. nine minutes after injec- 
tion. definite change. Twenty-three minutes 
after the first dose 1/24 gr. emetin hydro- 
chlorid was given intravenously. distinct 
change was observed within few seconds. 

Record No. 3—about one minute after sec- 
ond injection. 

Record No. 3—a few seconds later. 

Record No. 3—ten minutes after second dose. 


Rabbit No. Weight pounds. 

this point was thought advisable deter- 
mine the effect, any, digitalis the electro- 
cardiogram rabbit. 

Normal—Lead before injection. 

ce. digifolin was given intravenously. 
immediate change was noted. 

Record No. 3—no change noted. Twenty 
minutes later another ampoule digifolin was 
given. immediate effect. 

Record No. 8—ten minutes after second 
ampoule. 


2. 
on 
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Fig. 6—Rabbits Nos. and 


Rabbit Weight pounds. 

One week later the same rabbit was used. 

Lead 

Six (6) cc. digifolin were injected slowly into 
marginal vein the ear. immediate effect 
was observed. 

Record No. 7—two minutes after injection. 

Record No. 7—seventeen minutes after in- 
jection. 


Except for ill-defined changes definite effect 
upon the electrocardiogram was noted. After 
profound sleep the rabbit appeared perfectly well. 

Lead sixty-three minutes after injection. 

Rabbit No. Weight pounds. 

Lead normal. 

This rabbit received cc. digifolin intraven- 
ously. immediate change was noted. Four 


Fig. 7—Rabbit No. 
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minutes later 1/24 gr. emetin hydrochlorid was 
given intravenously. 


Record No. 1—nineteen minutes after first 
dose emetin. 


One-twelfth grain emetin hydrochlorid given 
nineteen minutes after first injection. 
Record No. minute after second in- 
jection. 


Record No. 2—six minutes after second in- 
jection. 


Record No. 2—twelve minutes after second 
injection. Recovery. 


Rabbit No. The same rabbit used 
preceding experiment after rest twenty-one 
days. 

Lead before injection. 

One-sixth gr. emetin hydrochlorid intraven- 
ously. 

Record after injection. 

Record few seconds later. 

Record fibrillation. 


Fig. 8—Rabbit No. 


Rabbit No. 11. Weight pounds. 


this experiment the rabbit was given daily 
intravenous doses mg. emetin hydrochlorid 
(Sharp and Dohme) for six days. The dosage 
was approximately mg. per pound body weight. 

Record No. 1—normal. 

Record No. 3—two minutes after initial dose. 


Record No. 3—eight minutes after initial 
dose. 


Record No. days later after receiving 
mg. emetin hydrochlorid (Sharp and Dohme) 
divided into daily doses mg. each. Low volt- 
age the most striking feature this record. 
This rabbit died two days later, immediately after 
receiving intravenous injection mg. emetin 
hydrochlorid. Autopsy revealed nothing signi- 
ficance. 


Rabbit No. 10. Weight pounds. 
This rabbit received daily intravenous injec- 
tions mg. emetin hydrochlorid. The dosage 
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Fig. 9—Rabbits Nos. and 10. 


was approximately mg. per pound body weight. 
Normal record. 
Record No. 1—immediately after seventh in- 
jection emetin hydrochlorid. The animal re- 
ceived total mg. emetin hydrochlorid. 


This rabbit died twenty-four hours following 
the last injection. autopsy was done, the 
body was destroyed one the laboratory 
workers. 

CONCLUSIONS 


rabbits, emetin hydrochlorid given intra- 
venously doses between one and two mg. per 
pound body weight will produce distinct ven- 
tricular tachycardia which will revert normal 
rhythm about ten minutes. 

Digitalis the form digifolin will pro- 
duce definite change the electrocardiogram 
rabbit even when administered intravenously 
very large doses. 

Emetin hydrochlorid given conjunction 
with relatively small amount digitalis (digi- 
folin cc.) will not produce definite change 
the electrocardiogram unless the dose emetin 
between one and two mg. per pound body 
weight. other words, digitalis will not lessen 
the dose emetin required produce definite 
changes the electrocardiographic record. 

The minimal intravenous lethal dose 
emetin hydrochlorid for rabbit about mg. 
per pound body weight. 

The electrocardiogram rabbit receiving 
lethal dose emetin hydrochlorid shows 
ventricular fibrillation from which, our experi- 
ments, the animal does not recover. 

Daily intravenous injections emetin hy- 
drochlorid approximately equivalent mg. per 
body weight, produce marked perma- 
nent changes the electrocardiogram rabbits 
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receiving total amount mg. and mg. 
respectively. 

shown for comparison. 

2308 Victoria Avenue. 

1680 North Vine Street. 
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AMERICAN HEART ASSOCIATION—ITS 
PLAN AND WORK* 


San Diego 


EMBERS the Medical Section and 

Guests: The increasing importance heart 
disease cause disability and death has 
recent years become common knowledge the 
general public well the medical profession. 
The study the bare mortality figures shows 
steady increase deaths ascribed this cause, 
especially the past fifteen years. 


The realization these facts led, first the 
organization the Society for the Prevention 
and Relief Heart Disease and other similar 
organizations more less local activity. More 
recently these have been grouped into one body— 
The American Heart Association. proposed 
make the work this association has been 
done the Tuberculosis Association, national 
scope, eventually interesting laymen well the 
medical profession. The first step broadening 
the scope the work the association has been 
the formation Heart Committee each state. 
The California committee has been organized 
within the past year, and has seemed fitting 
the state chairman (Dr. William Kerr) and 
the committee present this matter the State 
Medical Society this time. this end, this ses- 
sion the General Medicine Section being de- 
voted presentation the work and aims 
the American Heart Association and discus- 
sion certain forms heart disease. the 
desire the committee thus furnish you infor- 
mation its plans, arouse your interest 
the work and enlist your aid. shall attempt 
outline you the plans the national asso- 
ciation and the state committee and present 
some statistics the heart disease problem. 

planning the organization this association 
has seemed best the directors cooperate 
with the National Tuberculosis Association 
make use the offices, nurses and clerical force 
their organization, and make each state com- 
mittee the Heart Committee the State Tuber- 
culosis Association. must admit that when this 


address, General Medicine Section, Fifty- 
Seventh Annual Session. 


] i 
| 
4 
. 
° 


June, 1928 


plan was first brought notice did not ap- 
peal good one, but more mature 
consideration feel there are many points its 
favor. First, the Tuberculosis Association 
well-organized, experienced, going concern; has 
the respect and confidence the public gener- 
ally; has well-established clinics with trained 
social workers and nurses; has been successful 
its publicity work, and, lastly, combining the 
offices and nursing force the overhead the 
Heart Committee will cut down very greatly. 
cannot see that the Heart Committee will lose 
its identity impair its usefulness such 
consolidation. 

The details the program for the state work 
have not been completed, but Doctor Kerr has 
arranged and published outline which will serve 
basis for organization this time. large 
number these pamphlets have already been dis- 
tributed. Those you who have not yet received 
copy should ask for one the heart exhibit. 

The plan the organization the Heart As- 
sociation very simple. The directors the 
American Heart Association have general super- 
vision the work throughout the United States, 
directing publicity, collecting statistics, and pub- 
lishing the American Heart Journal. They ap- 
point the state chairmen. The state chairman 
appoints the State Heart Committee, selecting one 
more members from each county society. The 
local member the committee, turn, nominates 
the county committee which acts chair- 
man. planned appoint the county com- 
mittees those physicians who are more interested 
heart work—internists, pediatricians, school 
physicians, health officers, etc. Later, lay members 
will added the state and county committees. 

One the first things undertaken will 
publicity and for the present this 
will confined the medical profession. 
felt that the physicians the state must first 
thoroughly familiar with the plans the asso- 
ciation, and with the pathogenesis, classification 
and diagnosis heart disease before any attempt 
made interest and arouse the public. There 
peculiar psychology about “heart disease.” 
The very words themselves bring fear the 
minds the laity, and the association feels that 
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arouse the general public sense the 
alarming increase morbidity and mortality from 
heart disease before the profession ready 
handle the situation would defeat the out- 
set the aim its work. not the desire the 
association instill into the minds the people 
the fear heart disease, making semi-invalids 
many apprehensive persons, but inform the 
public gradually the causes heart disease 
(and thus aid its prevention) and the 
care and protection those unfortunate indi- 
viduals who have it. The publicity campaign 
among the physicians the state will carried 
means county medical meetings devoted 
the subject (Doctor Kerr has already addressed 
number such meetings), distribution from 
time time literature the state membership, 
and exhibits such you see here this meet- 
ing. One the first steps the committee taking 
familiarize you with the standard classifica- 
tion heart disease adopted the American 
Heart Association. Until all physicians use the 
same classification, giving the etiological, struc- 
tural and functional diagnosis each case, little 
nothing can done the way statistical 
study our situation. 

The committee plans publish CALIFORNIA 
AND WESTERN MEDICINE special articles dealing 
with the etiological factors heart disease, par- 
ticularly rheumatism, syphilis, and the acute in- 
fectious diseases. Through the local committees 
surveys will made the incidence heart 
disease children, both school and preschool 
age, and the incidence rheumatic fever, the 
acute infections and syphilis, attempting make 
comparative study. These surveys will made 
through school physicians and the collection 
data from hospitals, clinics, children’s homes, and 
the reports physicians from their personal 
practice. 

There growing realization the impor- 
tance heart disease economic problem, 
and special attention should given the study 
hospitalization, convalescent care and rehabili- 
tation heart patients. The citizens California 
and the physicians California should par- 
ticularly interested the prevention and care 
heart disease, for will show the tables, 
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Table 


California fifth among the states the per- 
centage death rate from heart disease. 


The following charts and tables will, think, 
serve better than any other method impress 
upon you the growing importance heart disease 
this country. These tables are taken from 
recent publication the American Heart Asso- 
ciation, “Heart Disease Mortality Studies,” com- 
piled for the United States Registration Area 
Miss Jessamine Whitney. 

Chart shows the relationship the lead- 
ing causes death and the changes which have 
occurred that relationship the years 1915 
and 1925. you see, heart disease led each time. 
Tuberculosis dropped from second fifth place. 
The change nephritis more apparent than 
real, due the change classification nephritis 

Chart graph showing death rates for the 
six principal causes death for the decade, 1916- 
1925. All have tended downward except heart 
disease and carcinoma. The 1918 peak for pneu- 
monia was due the influenza epidemic. The 
1919 dip for heart disease was undoubtedly due 
the fact that many heart patients had died 
the preceding year influenza. 

Chart shows the distribution deaths age 
groups (five-year periods). would ex- 
pected, the peak for heart disease occurs the 
year period, with the cerebral hemor- 
rhage and nephritis peaks the same point. 
Pneumonia has double curve, under years and 
again about 70. Tuberculosis coming 
years stands out notably from 
the others. 

Table shows the relationship 
the mortality from heart dis- 
ease the mortality from all 
causes each five-year age 
period. Heart disease causes 
per cent all deaths each year. 
The most important figure this 
chart the percentage for the 
period years. You will 
‘note that this given 11.1 per 
cent, which very high for 
period which the general mor- 
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tality low, and emphasizes better than anything 
else the played the infectious diseases 
childhood the production heart disease. 

Chart shows graphically the figures the 
preceding table. 

Chart shows the deaths from various forms 
heart disease age groups. This chart was 
chosen show the necessity for more exact and 
uniform classification heart disease. Under the 
present system the census bureau recognizes only 
endocarditis and myocarditis, pericarditis, angina 
pectoris and “other forms heart disease.” You 
will see that “other forms” make per cent 
the total. standard classification were used 
would able separate the per cent into 
the proper divisions, and thus gain some idea 
the relative frequency the various forms 
cardiac affections for different ages. 

Table probably the most significant one 
this series. shows the changes heart dis- 
ease death rates age groups for the years 1914 
and 1924. Note that the total deaths show in- 
crease per cent, while the groups 
years show remarkable decrease. This must 
due better care infants and children 
the grade schools, and represents the result 
control infectious diseases and health inspec- 
tions the schools. Apparently young people 
take fewer precautions their health when 
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they reach the age personal independence, 
shown the increase from years. 


Chart shows heart mortality rates for the 
urban and rural (under ten thousand) population 
over the decade, 1914-23. The urban rate higher 
throughout, but the curves are fairly parallel. 


Chart the heart death rate states 
1921 and again 1925. There has been some 
increase the rate nearly every state. With 
the exception California, the higher percent- 
ages are all found the New England states 
which have larger proportion elderly people 
than the western and midwestern states. Califor- 
nia has come from third down fifth place. 
course our very high percentage due the large 
numbers health seekers and aged persons who 
come each year. other words, the per- 
centage figures hardly represent the true state 
affairs for California. that, our heart death 
rate much too high. 


Chart shows the increase the heart death 
rate the first quarter the present century. 
The trend has been rather steadily upward, the 
only break being the three four years fol- 
lowing the influenza epidemic, the explanation 
which has already been given. 


The Heart Committee through your section offi- 
cers hopes present each year this section 
some phase heart disease. This year the papers 
will deal largely with the rheumatic heart; next 
year hope take the consideration syph- 
ilis its relation heart disease. Reports 
research, bearing the etiology and prevention 
heart affections, will made the work 
appears. 

would not seem too much hope that the 
next ten twenty years change great may 
brought about the heart disease death rate 
has been done the past twenty years the 
death rate for tuberculosis. 

bring this about, the medical profession 
and health organizations should concentrate their 
efforts preventable heart disease, particularly 
the prevention and treatment rheumatic 
and syphilis. The public must taught that 
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rheumatic fever communi- 


INCREASE IN HEART DISEASE DEATH RATE cable disease and should be iso- 


DURING THE LAST QUARTER OF A CENTURY 
UNITED STATES REGISTRATION AREA 


lated such. Recent work serves 
renew the hope that specific 
antitoxin for rheumatic fever will 
available the near future. 
Less brilliant results are 
expected from study and treat- 
ment the degenerative lesions. 
Progress with this group can only 
come slowly through education 
the public the effects 
work and worry, bad habits, obes- 
ity, foci infection, cetera. 
The committee asking the in- 
terest and every 
physician the state this fight. 
The problem more serious 
one for this time than 
tuberculosis. should our 
task reduce the number 
cases heart disease occurring California, and 
learn better how care for those which 
occur and those which come from other sec- 
tions. The only way can this 


organized, sustained movement which all 
take part. 


1310 Medico-Dental Building. 


AURICULAR FIBRILLATION—A REVIEW 


AND 
Los Angeles 


Discussion James Churchill, M.D., San Diego; 
William Kerr, M.D., San Francisco. 


paper presents review fifty-one 
cases chronic auricular fibrillation. These 
cases were selected from seventy which have been 
seen private practice. Nineteen the original 
cases have been dropped from this investigation 
because inability follow them their termi- 
nation, date. realize that series 
fifty-one cases not large, but, having noted the 
paucity statistics this subject, submit the 
findings derived from study this group. 


SUMMARY CASE REPORTS 


The patients are divided below into groups de- 
pending their age. These groups each com- 
prise span ten years. There are patients 
this series under twenty years age. 

The Third Decade—Among the eight patients 
the third decade, who have fibrillated for 
periods ranging from eight months twelve 
years, there have been two deaths, both from em- 
bolism. Seventy-five per cent these patients 
are living. One has regained normal rhythm after 
quinidin, and living active life, clerk 
the Navy. 

The Fourth Decade—In the fourth decade 
there are nine patients who have fibrillated over 
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periods from two twenty years. There have 
been three deaths; two from embolism (one fol- 
lowing unsuccessful attempt correct fibrilla- 
tion with quinidin) and one from decompensation. 
these patients 66.6 per cent are living. 

The Fifth Decade—Of the fourteen patients 
the fifth decade who have fibrillated over periods 
from twenty-nine days fifteen years, six are 
dead, three from embolism, two from decompen- 
sation, and one from pneumonia. Two were 
treated successfully with quinidin, one maintain- 
ing normal rhythm for one and one-half years 
(to date). The second patient maintained normal 
rhythm for twenty-two days. After second 
course quinidin she had normal rhythm for two 
months, after which she has fibrillated for one and 
one-half years, having failed respond again 
quinidin. Controlled digitalis she comfort- 
able and able make her living stenographer. 


The Sixth Decade—In the sixth decade there 
are twelve patients, whom eight have died, five 
from decompensation, one from embolism, one 
from unknown cause, and one from carcinoma. 
this decade 33.4 per cent the patients are 
living, one having responded quinidin re- 
turn regular rhythm. The duration fibrilla- 
tion these cases varied from twenty days 
sixteen years. 


The Seventh Decade—In the seventh decade 
there are seven patients who have fibrillated from 
one year and four months thirteen years. Here 
there were three deaths: one from decompensa- 
tion and two from embolism. this group, 
per cent are living. these patients living, one 
active the average woman seventy-five. 
Another the same age who has had fibrillation 
for thirteen years leads quiet life but walks 
about the house and motors daily, and perfectly 
comfortable and free from symptoms referable 
the heart. third limps somewhat, following 
left hemiplegia, and suffers from bilateral cata- 
racts, but drives out theaters and teas and en- 
joys life very thoroughly. The fourth, man who 
sustained prostatectomy one and one-half years 
ago, has fibrillated for more than three years and 
has passed through one period marked decom- 
pensation. writes that has been working 
part time carpenter for the past year, and 
able, modest fashion, support his wife and 
himself. 

ETIOLOGIC FACTORS 


Sex—The occurrence fibrillation 
series was distributed most largely among women 
(66 per cent) while only per cent were men. 
These patients appeared private practice 
where the yearly percentage averages four men 
six women. The fifty-one patients reported 
here show preponderance women (66 per 
cent) corresponding roughly with the per cent 
women reporting yearly for study. The prepon- 
derance woman this group is, therefore, 
more apparent than real. compare our fig- 
ures find little difference the occurrence 
fibrillation the two sexes. 

Age—When these patients are divided age 
decades there steady increase incidence 
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the fifth, after which there slight decline. 
the second decade there were but two; the 
third, the fourth, nine; the fifth, four- 
teen; the sixth, twelve; and the seventh, 
seven. There were patients this series over 
seventy-five years age, under twenty years. 
Two the patients the seventh decade are 
seventy-five years age. The average age 
these patients fifty-three years. 

Mitral and Aortic Valve Lesions—Disease 
the mitral valve, insufficiency stenosis, both, 
occurred twenty-five the total fifty-one cases. 
Aortic insufficiency was seen three. Reviewing 
series 135 cases disease the mitral valve 
our office, found auricular fibrillation 
twenty-eight (20.7 per cent). 

Previous Infections—Upon reviewing the his- 
tories these patients, find report 
rheumatism seventeen instances, tonsillitis 
eighteen, influenza eleven, typhoid seven, 
hyperthyroidism four, nephritis four, and 
scarlet fever three. There were luetics 
the entire group. Six the fifty-one patients 
gave history long years paroxysmal at- 
tacks preceding the onset persistent fibrillation. 
(Recent reports showing gratifying results with 
the use quinidin paroxysmal auricular fibril- 
lation give one hope that such histories will less 
frequent the future.) 


LABORATORY METHODS INVESTIGATION 


importance electro- 
cardiographic study these patients lies pri- 
marily establishing the diagnosis auricular 
fibrillation. this means, however, other abnor- 
malities may discovered, such ventricular 
extrasystoles. The detection extrasystoles 
important evidence cardiac damage and 
early sign digitalis overdosage. They are 
difficult impossible determine the fibrillat- 
ing heart without this means. Relative preponder- 
ance the right left side the heart, bundle 
branch block and signs myocardial degenera- 
tion, such notching the waves and 
inversion the wave, are only shown the 
electrocardiograms. large proportion the 
patients studied, distinguish our earliest signs 


digitalis action the inversion the normally 


upright wave change the upright this 
wave has been previously inverted. Canby Robin- 
son states that results occur man 
after per cent the lethal dose digi- 
talis has been administered, which not much 
more than the amount required cause inversion 
the wave.” T-wave inversion “appears 
thirty out thirty-seven patients and seen 
before changes rate toxic signs are noted.” 
means the electrocardiogram that the 
first toxic signs digitalis administration are 
detected. Wilson and Levine have shown that 
ventricular extrasystoles antedate other signs 
overdosage. important have tracings be- 
fore and during digitalis medication the full 
significance these changes determined. 

orthodiagram indispen- 
sable our work, giving does valuable infor- 
mation concerning heart size and so-called heart- 
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muscle tone. also demonstrates progress 
these cases, showing marked reduction size and 
improvement “tone” the patient’s condition 
improves. Serial orthodiagrams made thirteen 
fifty-one cases demonstrated enlargement 
the heart during decompensation, while subse- 
quent tracings showed decreased heart area the 
patient’s condition improved and later enlarge- 
ment failure supervened. 


TREATMENT 


Medication—We have two drugs our arma- 
mentarium special merit the treatment 
auricular fibrillation. These are digitalis and 
quinidin. 

this series have given ten 
courses quinidin eight different patients. 
feel that the number cases suitable for 
quinidin treatment very sharply limited. 
have, therefore, accepted rather arbitrary and 
definitely limited set standards apply the 
selection patients who are receive treatment. 
have avoided the use the drug the fol- 
lowing persons: those with history previous 
embolism, those who have signs cardiac de- 
compensation, those who have very large hearts, 
those over sixty-five years age, and those with 
badly damaged kidneys. These restrictions re- 
quire explanation several respects. take, 
for example, person who has suffered from car- 
diac decompensation and has later been restored 
good compensation through the proper use 
rest and digitalis, this patient should then trans- 
ferred from the rank poor risk that 
good subject for quinidin treatment. must 
occasionally disregard our rule denying quinidin 
treatment patients over sixty-five years age, 
for his fibrillation recent origin, his heart 
well compensated, and his kidney function good, 
must considered good risk for quinidin. 
the ten attempts quinidin control have 
secured normal rhythm six occasions four 
patients. This corresponds with the average sta- 
tistics, although some investigators have secured 
satisfactory results high per cent 
their cases. these four patients, two have been 
followed date. Their hearts have remained 
regular. One these, who had auricular fibrilla- 
tion for four years, has now enjoyed regular 
heart action for more than two years. The third 
had regular rhythm for period one year and 
has not been heard from since. The fourth was 
given courses quinidin three occasions. 
Normal rhythm followed the first course for 
period twenty-two days, after which fibrilla- 
tion recurred. The heart was later controlled 
quinidin for period two months. After this 
fibrillation was resumed. third attempt 
restore normal rhythm failed. 


Dosage—The average total dose quinidin 
was 4.7 grams, administered over average time 
five days. The maximum dosage was 9.2 grams, 
given nine days. The minimum was 1.2 grams 
three days. the latter case cessation fibril- 
lation was secured. the former the heart con- 
tinued fibrillate and the patient died pulmo- 
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nary infarcts, the first which occurred eight 
days after the drug was withdrawn. The only 
toxic symptoms noted the administration 
quinidin were, nausea, vomiting and ringing 
the ears. none the cases was there any re- 
action the two customary test doses 
gram. 

Procedure—We have adopted the following 
outline the dosage quinidin. Two test doses 
gram are given six-hour intervals. 
these are not followed toxic symptoms, 
four-tenths gram given three times day. 
suitable cases carefully watched, doses may 
increased one gram, given three times day. 
The patient should kept rest. Quinidin 
should discontinued, the ventricular rate 
exceeds 130, toxic symptoms appear. has 
been our custom, after the restoration normal 
rhythm, ration the patients quinidin small 
dosage, giving the drug two-tenths gram 
doses, two three times day. have found 
evidence the literature, nor has our expe- 
rience led believe that this continued medi- 
cation has any deleterious effect upon the patient. 
Case reports indicate that remission less likely 
those cases where such rationing resorted to. 


Complications—Objection has been made 
quinidin because the untoward results follow- 
ing its use. These accidents may divided into 
two classes, mild toxic signs (such are seen 
quinin medication) and severe reactions (embo- 
lism, respiratory failure, ventricular fibrillation, 
and heart block). The first the more serious 
results, namely embolism, cannot accepted 
contraindication for the use the drug. There 
have been extensive reports the occurrence 
embolism auricular fibrillation, both with and 
without quinidin. The most comprehensive 
these comes from the Massachusetts General Hos- 
pital, where was determined that embolism oc- 
curred per cent the cases treated with 
quinidin, and per cent the cases treated 
with digitalis alone. our brief series had 
only one patient whom embolism occurred fol- 
lowing quinidin. this patient the complication 
occurred eight days after the cessation medica- 
tion. the same series there were twelve reports 
embolism patients treated with digitalis. 
view such facts not feel that are 
increasing patient’s hazard administering 
quinidin. the other complications, namely the 
toxic ones, are dealing with quite different 
problem. The possibility respiratory failure 
heart block, ventricular fibrillation, should 
cause pause. These are dangers that the 
patient not normally subjected to, but which 
are introduced with the administration this 
drug. These complications are, however, exceed- 
ingly rare. determining whether quinidin 
should given withheld particular case, 
one should weigh these remote possibilities against 
the possible benefit the patient. 

Digitalis—Digitalis still remains our mainstay 
the treatment auricular fibrillation. feel 
that the form which digitalis administered 
relatively unimportant, long active 
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product exhibited sufficient dosage pro- 
duce therapeutic effects. have avoided mas- 
sive dosage and rapid digitalization and prefer 
the drug moderate-sized doses every 
three four hours, until the desired result pro- 
duced. prefer, rule, good tincture. 
administering tincture digitalis from dropper, 
must remembered that thirty-five forty 
drops are required make fifteen minims one 
cubic centimeter. When the heart has been slowed 
the desired point the dose digitalis reduced 
and the patient kept dosage that will con- 
trol the heart the desired rate. rule this 
can nicely adjusted with little experimen- 
tation. Usually the ventricular rate should 
reduced seventy eighty beats per minute. 
Conclusions prognostic value can drawn 
from the heart’s response digitalis. 


Continued our practice keep 
the patient maintenance dose digitalis 
without “rest” periods. Occasionally particular 
patient will have periods decreased elimination 
the drug and will show mild toxic symptoms. 
The well-educated patient will have learned de- 
tect the earliest appearance nausea change 
vision and will report for instruction reduce 
his dose digitalis temporarily. Many the 
patients reported here have been maintained 
almost constant dosage for years, giving other 
evidence digitalis action than well-controlled 
auricular fibrillation and diphasic T*waves the 
electrocardiogram. 


Complications—Irritability the stomach 
frequent cardiac decompensation. When 
occurs early cannot considered result 
digitalis therapy. Eggleston has shown, after 
painstaking study eleven cases auricular 
fibrillation, that nausea from digitalis occurs from 
five ten days after beginning administration, 
and after average total dosage 3.08 grams. 
has demonstrated that both vomiting and the 
purgative action digitalis are due central 
stimulation. Vomiting and nausea seldom occur 
following digitalis cdministration until sufficient 
quantity has been absorbed produce its charac- 
teristic effects the heart. are confronted 
with unfortunate situation the treatment 
auricular fibrillation, since any treatment that 
improves the heart action adds the danger 
embolism. matters not whether the improved 
heart action the result more efficient beats 
restored normal rhythm through the use 
quinidin. One cannot feel that these patients 
should denied the beneficent effects treat- 
ment merely because there danger em- 
bolism following the train restored com- 
pensation. 


PROGNOSIS 


Causes Death—In this series patients 
find twenty-one deaths (41.1 per cent). Sudden 
death evidence cerebral pulmonary em- 
bolism has occurred thirteen the fifty-one 
patients (25.5 per cent). These figures compare 
with those Duroziez, who reports embolism 
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one-quarter series forty-three patients. 
Sudden death occurred nine our patients 
(43 per cent the total). Four have survived 
their embolisms. Ten deaths were due cardiac 
decompensation (48 per cent), one carcinoma, 
and one pneumonia per cent). Clinical evi- 
dence pulmonary embolism was found two 
patients (resulting death one and recovery 
the other). the remaining eleven patients 
the emboli lodged the brain (eight these 
patients died, three recovered). With the excep- 
tion one these patients were all receiving digi- 
talis. This the patient who has previously been 
referred one who was medication 
the time, but had received quinidin eight days pre- 
viously. only one the thirteen patients was 
there cessation fibrillation preceding embolism. 
The hemiplegia and aphasia resulting from cere- 
bral embolism may certain number patients 
improve, due the breaking the clot, the 
particies which are carried into smaller less 
important vessels. Frequently the symptoms fol- 
lowing small cerebral embolus are mild 
attract very little attention, slight aphasia 
lasting few hours, fleeting paralysis 
leg arm. Following these there may 
residual symptoms. 


Fibrillation With and Without Mitral Disease— 
Twenty-five the total number patients had 
mitral disease well auricular fibrillation. 
Fifty per cent these are dead. The maximum 
and minimum period fibrillation this group 
was fifteen years and one year and nine months 
respectively, with average duration five 
years and eight months. The remaining per 
cent are alive. The survivors have been fibrillat- 
ing over period from three months twenty 
years, with average six years and four 
months. Twenty-six the total group had auric- 
ular fibrillation uncomplicated mitral disease. 
Forty-four per cent these patients are dead. 
They had fibrillated over period one month 
ten years, the average duration being two years 
and eight months. Fifty-six per cent the pa- 
tients with “uncomplicated” fibrillation are alive. 
The average period fibrillation this group 
five years and five months. From this short 
series the outlook for the individual with fibrilla- 
tion and without mitral disease would appear only 
slightly more favorable than for the patient hav- 
ing both. Viewed from the angle mitral dis- 
ease, reports from the Mayo Clinic indicate 
marked tendency toward the shortening life 
expectancy for persons whom auricular fibril- 
lation has complicated valvular heart disease. 
Wiggers states that auricular fibrillation “super- 
imposed valvular lesions myocardial weak- 
ness unfavorable, although even such individ- 
uals have been known lead useful and energetic 
lives for ten fifteen years.” 


Length Life—In reviewing these reports one 
impressed the fact that these people may live 
for years comfort and carry useful work 
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while fibrillating. The longest record fibrilla- 
tion these fifty-one patients twenty years, 
the shortest twenty days. The average duration 
five years. necessary that the activity 
these patients restricted. They should 
forced live slower pace than other persons 
their age. However, the majority cases, 
when properly controlled and carefully educated, 
they may useful and productive. Among the 
patients the sixties included busy financier, 
who carried large and active business, spend- 
ing full hours his office for more than seven 
years. This activity was stopped only the un- 
fortunate development carcinoma, which even- 
tually caused his death. remarkable that 
among the elderly patients (seventy and above) 
the restrictions put upon them, when the heart 
controlled and compensating, are scarcely more 
than their years would warrant. They are, 
course, seldom persons active employment, but 
many the women assist somewhat their 
household duties, enjoy social functions, driving, 
and activities the home would other women 
their years. 

The mortality rate was very high the sixth 
decade, with cardiac decompensation cause 
surprisingly large proportion the patients. 
points out the necessity initial period 
prolonged rest and careful education, with 
gradual resumption restricted life lower 
activity level than the patient had formerly known. 
With such care and training the outlook for 
reasonable longevity really not dark. Unfor- 
tunately patients this time life have reached 
their maximum activity and business achievement 
and are difficult control, not taking kindly 
any restriction their work social life. 


CONCLUSION 


feel optimistic about the future, for with 
early recognition cases paroxysmal fibrilla- 
tion and prompt recourse quinidin, may 
hope for reduction the frequency perma- 
nent fibrillation. Early cases chronic fibrilla- 
tion respond most readily and permanently 
quinidin therapy. Through the use the electro- 
cardiogram and methods for accurate study the 
heart size and tone, rest, drug therapy, and exer- 
cise may carried forward with greater hopes 
satisfactory results. Proper education the 
patient also promises better results. The patient 
trained that has good understanding 
the problem has confront can adjust himself 
his limited activities and become useful citizen 


place subsiding into state invalidism. 
1136 West Sixth Street. 


DISCUSSION 


Building, San fibrillation 
occurrence such frequency and seriousness car- 
diac patients that report intensive study 
group such cases great value. Through com- 
parison many such reports embracing very large 
number cases the management fibrillation will 
become more standardized and, what more impor- 
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tant, may better learn anticipate and prevent 
its occurrence. 


One the most interesting discussions the heart 
literature recent years that concerning the use 
quinidin attempting restore normal rhythm. 
Rarely men equal experience take such abso- 
lutely opposed views subject. They vary from 
the seemingly overenthusiastic through the conserva- 
tive course outlined this paper opposition the 
use quinidin any case chronic fibrillation. The 
supporters the latter view urge that, entirely aside 
from the dangers attending the use quinidin, the 
restoration normal rhythm immediately places the 
previously fibrillating heart out digitalis control 
and, therefore, the patient will more harmed than 
benefited what first sight would seem very 
desirable change. own observations and expe- 
rience, however, lead support the views the 
authors, especially younger mitral patients who 
have well compensated hearts. 

the treatment decompensated fibrillation 
prefer order digitalis large doses longer inter- 
vals, being practice order each dose separately 
until the rate has been reduced the desired point. 
After that standing order left for smaller con- 
trol dose. believe massive dosage produces quicker 
and surer results than does the slower method used 
the authors, and can see objections it. 


4 


Hospital, San Francisco)—A report such the au- 
thors have presented group patients with auric- 
ular fibrillation great importance view the 
fact that the patients have been carefully studied and 
have been followed over long period time. Pri- 
vate practice offers opportunity carry studies 
such this which tend modify the prevailing 
opinion the textbooks cardiovascular disease. 
see the patients who may for many years with 
this disturbance rhythm, without much discomfort 
who are able carry more less regular life. 
One must impressed the relatively small num- 
ber instances where mitral disease was described 
the authors. has been experience that such 
disturbance rhythm makes very difficult times 
decide whether not mitral disease present. 
mitral disease, have usually made more deter- 
mined effort discover the presence adenomata 
the thyroid other thyroid disturbance. few 
instances patients with mitral stenosis, with 
out other valvular damage, will show some enlarge- 
ment the thyroid gland accompanied many times 
with exophthalmos. believe this secondary 
disturbance the thyroid gland, probably through 
the effects the sympathetic nervous system. 
such patients improve, the eye signs tend clear up. 
This finding patient with mitral disease and 
auricular fibrillation makes the differential diagnosis 
times very difficult. 

There one point which the authors have stressed 
which believe tremendous importance. 
They report great number instances where death 
occurred from embolism. Those who have urged 
great caution the use quinidin attempt 
correct the irregularity have lost sight the fact that 
always observed high percentage embolic 
phenomena the group with mitral disease long 
before quinidin was ever used. While have hesitated 
little use quinidin cases where definite em- 
bolism had occurred, not believe that the danger 
from this cause very great. 

agree with the authors that digitalis the drug 
par excellence the treatment well-established 
auricular fibrillation with decompensated hearts, par- 
ticularly the electrocardiogram shows fairly quiet 
string between ventricular complexes. those cases 
where the fibrillary waves are numerous and belong 
the flutter-fibrillation group, quinidin should 
given trial, especially there evidence 
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marked myocardial damage. has been our practice 
control chronic passive congestion first the use 
digitalis and other appropriate measures. When 
this stage has arrived give quinidin about the 
same manner that described the authors. 
have times given much larger doses, and one 
case had give total grams over period 
about five days restore the normal rhythm. There 
altogether too much hesitation the part many 
practitioners use such valuable drug quinidin 
has proven be. Just with any other potent drug, 
must appreciate the indications for its use and 
then must give the drug until have secured the 
desired effect until toxic symptoms require the 
withdrawal it. should remember that quinidin 
fairly rapidly eliminated and the dose must 
fairly well spaced during the twenty-four hours, giv- 
ing three four doses day. When the rhythm has 
been restored usually necessary keep small 
doses the drug over considerable period time. 
After period weeks, months; the dosage can 
reduced keeping the frequency, however, and 
later perhaps entirely abandoned. have treated 
some patients who have suffered from paroxysmal at- 
tacks auricular fibrillation over period four 
five years with perfect satisfaction long the drug 
was continued. most cases where mitral disease 
present the progressive nature the process the 
mitral valve eventually brings about state where 
quinidin has little value and then can give 
digitalis. not agree with the point made some 
writers the effect that the patient out digitalis 
control with the normal rhythm. usually find that 
the quinidin withdrawn, the irregularity returns. 
There are few cases, however, where the heart rate 
rapid and the function impaired when the rhythm 
has been restored. such instances the restoration 
normal rhythm becomes unhappy event. 
not know how can anticipate this condition. 
some instances nodal tachycardia and even ventricu- 
lar tachycardia ventricular fibrillation may result. 
There are reports several such occurrences the 
literature. had one patient who developed ven- 
tricular tachycardia and ventricular fibrillation while 
under the influence quinidin but, fortunately for 
him, the attacks stopped when the quinidin was with- 
drawn and the patient lived for about seven years 
following these attacks. From these observations 
have felt that quinidin has action the ventricu- 
lar muscle well the auricular muscle. have 
used quinidin rather extensively older persons who 
have developed paroxysmal attacks auricular tachy- 
cardia auricular fibrillation with considerable suc- 
cess. also value controlling extrasystoles 
either the auricles ventricles, but more especially 
the former. have given combination with 
strychnia according the method suggested 
Wenckebach with good results. 

During the last few years have come appre- 
ciate the fact that larger doses digitalis can 
given patients with myocardial failure and chronic 
passive congestion, with without auricular fibrilla- 
tion, than was our custom give the past. How- 
ever, not subscribe the Eggleston method 
giving massive doses digitalis the ordinary case. 
There are instances where strophanthin should prob- 
ably given intravenously where large doses 
digitalis should given once, but the danger 
giving large doses patients when first coming under 
observation great, because the occasional case 
one not able assure himself that the patient has 
not already been digitalis and the massive dose 
given once might cause his death. prac- 
tice inquire first about the previous medication; 
have the patient bed and give about cc. 
every four hours until almost the full therapeutic dose 
has been given, making sure that the patient seen 
some member the staff before the next dose 
given. The dose then reduced cc. every six 
hours, and when toxic symptoms are observed the 
drug either stopped for twenty-four hours con- 
tinued with dose cc. two three times day 
indicated. 
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RECENTLY have had under care three 

patients who illustrate three unusual types 
ovarian hematomata. These three patients pre- 
sented such diverse symptoms that, even though 
they were carefully studied and consultants called, 
not the cases was definitely diagnosed until 
the time operation. 

Bovee says that other organ the body 
frequent site hemorrhage the ovary. 
Sampson Albany states that fully per cent 
all women past thirty who come operation 
for pelvic disease show some signs hemor- 
rhagic cystic disease the ovaries. Many cases 
ovarian hemorrhage are frequently overlooked 
and many cases are improperly diagnosed even 
after the abdomen has been opened. 

nature which followed industrial injury. The 
case caused considerable dispute concerning indus- 
trial liability, and the discussion between oppos- 
ing physicians who were called hear the case 
was quite acrimonious. must confess did not 
realize its true nature until had similar case 
own practice. 

recall other cases which took ectopic 
gestation, which have learned since were either 
hemorrhages from ruptured follicles endo- 
metrial adenomas. feel that most general sur- 
geons are too prone look upon intraperitoneal 
blood prima facie evidence ectopic gestation 
and content with that diagnosis. 


CLASSIFICATION 


According Phaneuf, ovarian hematomata can 
divided clinically into three classes 

Cystic ovaries with hemorrhagic contents which 
become twisted their pedicles. 


Menstruating adenomas, variously known per- 
forating hemorrhagic (chocolate) cysts, endometrial 
cysts, endometrosis and implantation cysts. 


Ovarian follicles and corpus luteum cysts which 
rupture and occasionally give rise severe intraperi- 
toneal hemorrhage. 


ETIOLOGY 


The cause hemorrhage the first variety 
can easily understood. The blood supply be- 
comes interfered with, the smaller vessels break 
and hemorrhage occurs. Most these cases are 
variously diagnosed appendicitis, renal colic, 
salpingitis ectopic gestation. 

the second variety the bleeding physio- 
logic process. There either embryonic in- 
clusion tissue direct implanta- 
tion endometrial tissue, according Sampson, 
which imitates the menstrual cycle the mother 
tissue lining the uterus. These cases are much 
more frequent than commonly supposed. They 
are often the cause unexplained backache and 
dysmenorrhea. They are seldom diagnosed be- 
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fore operation and operation are erroneously 
diagnosed malignancy, pelvic inflammation 
ectopic pregnancy. 

the third variety there hemorrhage from 
the fragile vessels which nourish the developing 
egg corpus luteum. According Schumann 
there evidence peri-odphoritis any 
other demonstrable morphologic change the tis- 
sues. thinks there might probable arteritis 
obscure origin. Novak believes some form 
physiological degeneration the perifollicular 
vascular wreath blood vessels. also says 
that the principal predisposing factors (as might 
expected) are conditions that bring about hy- 
peremia the ovary, with engorgement its 
vessels. has collected forty cases literature 
this type, showing intraperitoneal hemorrhage 
varying from one tablespoon much two 
liters. blood. Trauma from coitus, bimanual 
examinations trauma from external forces have 
been known cause such hemorrhage. 


CASE REPORTS 


1—The first patient was fleshy, married 
woman, thirty-one years age. After the birth 
her child, then four months old, she had suffered from 
three attacks sharp pain the left abdomen. Dur- 
ing this interval she had nursed the baby and had 
menstruated but once, about two weeks before the 
onset the present attack. These attacks were about 
one month apart. She described them lasting but 
few minutes and following feeling discom- 
fort the lower abdomen. Both husband and wife 
denied the possibility pregnancy. intestinal 
urinary disturbance existed. 


June 17, she was awakened out sound sleep 
severe pain the left midabdomen. She felt 
slightly nauseated but did not vomit. The pain gradu- 
ally lessened but the lower abdomen remained rather 


sore. she had another attack, severe 
that she cried out agony. 


When saw the patient, after two the attacks, 
she was feeling quite comfortable but was afraid 
subsequent attack. One hour later she was quite 
comfortable, but four hours later she had another 
attack. Physical examination that time was nega- 
tive, except for slight tenderness the left lower 
quadrant. There was fever and bleeding from 
the uterus. The next morning the patient was seen 
consultation internist, general surgeon and 
genito-urinary specialist. tentative diagnosis 
renal calculus was suggested this time, although 
the urine was negative. Several days later saw the 
patient the office. that time small definite 
mass was felt anterior the uterus the position 
the bladder. During this examination she had one 
her attacks pain. There was doubt about the 
severity the pain this time. She was then sent 
the hospital for observation. While the hospital 
the mass the region the bladder began in- 
crease size and operation was decided upon. Tem- 
perature ranged around 100 degrees; the white blood 
cell count was 28,000 and 22,000 two different occa- 
sions; the urine showed very faint trace albumin. 


Pathological Findings—On opening the abdomen 
small amount blood-stained fluid escaped and 
tense, gangrenous ovarian cyst, the size large 
orange, twisted its pedicle, presented. was not 
adherent and was easily removed. The pathologist 
described the tissue ovarian cyst, roughly cm. 
diameter, the capsule which was grayish red and 
contained serous fluid and blood-clots. Pathologic 
diagnosis was: hemorrhagic ovarian cyst. 


Comment—One the interesting features 
this case was the recurrent attacks pain, high 
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the abdomen rather than the region the 
ovary, and simulating renal colic closely that 
one the consultants insisted that the case could 
nothing else. was not until the mass the 
region the bladder was definitely tender and 
palpable that the attention was definitely focused 
the pelvis. 


2—The second patient was spinster, age 
thirty-six years. Her periods had always been regular, 
but recently they had become more profuse and more 
painful. For the past two months she had noticed 
fullness the lower abdomen associated with back- 
ache and urinary frequency. She thought the mass 
had grown larger recently and that she had lost some 
weight from worry. Vaginal examination was impos- 
sible and bimanual rectal examination revealed large, 
apparently solid tumor, about the size five months’ 
pregnancy, the region the uterus. The tumor was 
fixed and was high the pelvis. The cervix could 
felt through the rectovaginal wall, but the body 
the uterus could not made out. The diagnosis 
fibromyomata was made and operation was advised. 
The patient refused operation this time, but re- 
turned two months later with the observation that the 
tumor had increased size else she had lost weight 
from worry. (After the operation she stated that the 
mass appeared become larger the menstrual 
periods.) 


Pathological Findings—On opening the abdomen, 
large bluish-black cystic left ovary which filled the 
whole the pelvic cavity was found. Adhesions held 
the mass securely the pelvis. attempting 
free the ovary from its attachment the sigmoid and 
the posterior leaf the left broad ligament, the cyst 
was ruptured and its chocolate-like contents spilled 
over the field operation. After its removal the pos- 
terior cul-de-sac was found contain many firm, 
nodular adhesions. The right ovary was apparently 
normal. Two small fibroids were also removed from 
the posterior surface the uterus. 


Unfortunately the pathologist, single section 
the sac, failed find any glandular tissue. This 
not uncommon, for some the larger cysts the 
endometrial tissue entirely absent except the 
point perforation, which the area attachment. 
From the clinical story and operative findings the 
case was clearly that chocolate ‘cyst the ovary, 
with pelvic implants. 


Comment—This case was particularly interest- 
ing because the recent work Sampson and 
others the causes certain peculiar, benign 
growths the pelvis. was the first recog- 
nize the similarity the contents chocolate 
cysts and that retained menstrual secretions 
which occur girls with imperforate hymen 
women with atresia the vagina. Sampson 
found that these cyst walls are lined with typical 
endometrial tissue. This opened new field 
study and has thrown additional light other 
unexplained pelvic conditions. present find 
endometrial implants the surface the uterus 
the surface fibromyomata, plastered over 
the ligaments the uterus, causing firm adhe- 
sions and even extending into inguinal hernia sacs. 
They have been found implanted abdominal 
following hysterectomy cesarian section. 
Sampson makes the statement that perforating 
hemorrhagic cysts occur per cent women 
past thirty years who require abdominal operation 
for pelvic disease. 

Another interesting point about these cysts 
their tendency become adherent the adjacent 
tissues where they perforate and then implant 
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themselves into the natural pockets the pelvis, 
similarly cancer ovarian papilloma. The firm 
adhesions which they form are the result the 
irritating,action the cyst contents upon the peri- 
toneum. some cases the firm nodular bands 
may even simulate malignancy. 


3—The third patient was young lady, twenty- 
four years age, who had been married one year 
and had never been pregnant. She gave history 
two three previous attacks pain the right 
lower quadrant and had been told was due ap- 
pendicitis. Her periods had always been regular. The 
last period was entirely normal and began twenty 
days before the onset her present illness. 


The attack, because which she consulted me, 
began about June 22, 1927, sudden, 
severe pain the lower abdomen, associated with 
nausea and vomiting. About midnight the pain be- 
came unbearable. When first saw her she was suf- 
fering from intense pain the lower abdomen. She 
stated that she had fainted two three times when 
she had tried get and that hurt her turn 
from side to, side. The clinical picture was that 
acute appendicitis with possible rupture. The abdomi- 
nal wall was held tense and deep palpation elicited 
more pain the region the appendix than any 
other spot. The patient was taken immediately the 
hospital where another surgeon saw her consulta- 
tion. Although the temperature was normal, both 
felt that the case was typical appendicitis that 
blood count was not necessary. 


The incision was made directly over the appendix. 
reaching the peritoneum the bluish shimmer 
intra-abdominal hemorrhage was noted. opening 
the peritoneum about one quart bright, red fluid 
escaped. The bleeding point was immediately sought 
the right tube which, our surprise, was normal. 
median incision was then made and the bleeding 
point searched for. Both tubes were found normal 
and both ovaries appeared free disease. 
closer examination ruptured corpus luteum cyst was 
observed the right ovary. This was quickly excised 
and the edges brought together. 


Before closing the right rectus incision the appendix 
was examined more from curiosity than for removal 
because the patient’s condition. our surprise 
the outer one-half was acutely inflamed and covered 
thin film fibrin. have overlooked the 
appendix would undoubtedly have proven disastrous. 


Pathological Findings—The specimen consists 
appendix cm. and small piece ovarian 
tissue. The serosa and mucosa the appendix were 
moderately injected. The walls were moderately 
fibrous. There was small amount pus the 
lumen. the distal end there was small nodular 
projection, which was red and about cm. diameter. 
The ovarian tissue was corpus luteum containing 
small amount blood. Microscopic sections the 
pigmented area the appendix and also the ovarian 
tissue failed show any endometrial rests. 


Pathological Diagnosis—Acute suppurative appendi- 
citis. Corpus luteum cyst ovary. 

During the convalescence this patient’s temperature 
remained elevated for about ten days. Otherwise 
was uneventful. very interesting feature during 
convalescence was the premature onset menstrua- 
tion following the removal the corpus luteum which 
bears out recent statements regarding its inhibitory 
action menstruation. has long been noted 
veterinarians that delayed estrum cattle due 
persistent corpus luteum. grasping the ovary 
and rupturing the luteum cyst they are able bring 
estrum within forty-eight hours or, the case 
the pregnant cow, they are able produce imme- 
diate abortion. 


Comment—Most cases ruptured follicles 
corpus luteum cysts are erroneously diagnosed 
appendicitis, salpingitis ectopic gestations. This 
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case presents the unusual feature having 
acute appendicitis complicated ruptured cor- 
pus luteum. really unable tell which was 
the primary lesion. barely possible that the 
cyst ruptured during one the vomiting spells, 
although one can say definitely that this was 
the case. know, however, that pelvic en- 
gorgement plus trauma has caused this condition. 


CONCLUSIONS 


These three cases are reported because they 
illustrate the three clinical types ovarian hema- 
tomata and the difficulty making correct 
diagnosis. The diagnosis such cases usually 
confused with appendicitis, salpingitis, ectopic 
gestation, renal disturbances pelvic growths. 
Many cases unrecognized even operation, 
being frequently mistaken for ovarian pregnancy. 
They constitute definite surgical entity and 
should considered all diagnostic considera- 


tions acute abdominal conditions women. 
Intermountain Clinic. 


DISCUSSION 


Ezra M.D. (2650 Washington Avenue, 
Ogden)—The classification Doctor Hunter has ac- 
cepted would seem indicate that each case studied 
can charted. his reported cases fault can 
found with the method used, the time took, 
the interest devoted careful study and diag- 
nosis. Yet each case his correct diagnosis was not 
made till after the operation. Very few operators 
would have done better. 

the class cases with twisted pedicle and hem- 
orrhage into the cyst, have been impressed with 
the amount shock present without the visible loss 
blood account for the condition. The sense 
weight these patients complained over the site 
the cyst, which weight can confirmed many times 
vaginal examination, has also been noted. 


The pain this class cases usually severe and 
early operation often demanded the patient. 


The class chocolate cysts furnishes one the 
interesting subjects surgery the present time. 
The recent studies Sampson, Bell, and other in- 
vestigators has added great deal our knowledge. 
Diagnosis before operation extremely difficult, yet 
few signs and symptoms are significant. The pain 
not severe; the case does not seem urgent; 
more likely occur midway between the men- 
strual periods; the mass, Doctor Hunter’s case, 
unilateral; the implantations Douglas’ pouch 
should furnish some information and the age the 
patient the age ovarian activity. 


The rupture corpus luteum cysts rarely gives rise 
any serious symptoms. severe hemorrhage 
into the pelvis, there usually considerable intestinal 
irritation, and enemas and bowel movements are quite 
painful. Doctor Hunter’s case, severe hemor- 
rhage demands immediate operation. 


Lake City)—It comforting learn from Doctor 
Hunter’s paper that other surgeons encounter 
operation pathological conditions the pelvis unsus- 
pected before. 

Related ovarian hematomata there one sub- 
ject which has practical diagnostic significance. 
refer ovarian congestion. 

This matter was first drawn attention 
physician whom met consultation regarding sus- 
pected case acute appendicitis girl eighteen. 
She had walked home from church with her fiance, 
and they had sat the front room themselves, 
whiling away the hours mutual expression and 
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demonstrations affection. During the evening she 
complained nausea and pain and tenderness the 
right lower abdomen. The physician called, diag- 
nosed acute appendicitis but postponed operation until 
morning. 

the morning consultation was held, and after 
re-examining the patient, finding rectal tenderness 
digital examination and definite abdominal tenderness 
the right side, with moderate rigidity, two young 
enthusiastic consultants, whom was one, said, 
“Appendicitis—operate.” The older man, whom the 
family had more confidence, said, “The young lady 
has acute appendicitis that cannot cured opera- 
tion. the kind that will get well when she 
married.” 

This practitioner told that had seen quite 
number young girls who suffered the same symp- 
toms from enthusiastic, prolonged, but perfectly vir- 
tuous displays affection. 

July 1921, about midnight, physician the 
nearby suburb phoned meet him the hos- 
pital; was bringing young lady who had acute 
appendicitis who needed immediate operation. 
the way the hospital something seemed “give 
way,” the patient stated, and the pain became easier. 
examination, found definite tenderness 
across the lower half the abdomen with moderate 
rigidity. The tenderness was worse the right side. 
Pulse was slightly elevated. Temperature normal. 
Patient looked pale and anxious, suggesting possi- 
bility internal hemorrhage. Pelvic examination: 
virginal type, rectal finger against cervix caused pain 
moving uterus. Could not outline uterus because 
tenderness. mass fluctuation determined 
cul-de-sac. 

The history had not been satisfactorily obtained 
before examination. was then reviewed and the 
patient admitted that for two hours preceding her trip 
the hospital she had been caressed her fiance. 
Diagnosis was made ovarian congestion—possi- 
bility ovarian rupture with hemorrhage. opera- 
tion the diagnosis was corroborated. The right ovary 
showed recent rupture; slight oozing still evident, 
and about eight ounces bloody fluid and clots 
the cul-de-sac. Appendix normal. all probability 
there may have been ovarian hematoma, which 
was relieved rupture the time her trip the 
automobile. 

one other occasion kept girl who was going 
get married, bed one week prior her marriage, 
because pelvic pain and soreness. During this time 
refused allow her intended husband see her. 
She went away week’s honeymoon. her re- 
turn she told that she had had further tender- 
ness pain and she knew she wasn’t going have. 

These cases are mentioned because they typify 
condition little discussed medically surgically; and 
yet ovarian congestion vital importance, errors 
diagnosis may lead abdominal 
operations. 


M.D. (903 Medical Arts Building, 
Salt Lake City)—I have read carefully and with in- 
terest the excellent paper ovarian hematoma 
Doctor Hunter. 

sure many surgeons will confess themselves, 
least, they have been overlooking ovarian hema- 
tomas, especially those coming under second and third 
classification: menstruating adenomas, ovarian folli- 
cles, and corpus luteum cysts. 

The ovarian cyst with torsion the pedicle 
event not infrequent occurrence. The torsion may 
consist one partial turn there may many com- 
plete turns. Many causes for this rotation have been 
ascribed, yet difficult state definite etiology 
most cases. The results will depend upon the 
amount compression the vessels which supply 
the tumor. The veins being more compressible are 
the first suffer, consequently the venous conges- 
tion becomes marked and sooner later, depending 
the degree strangulation, the vessels give way 
and the blood passed into the cyst wall and cavity, 
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causing rapid growth the tumor: this associated 
with severe abdominal pain, pallor, and shock, fairly 
characteristic ovarian cyst twisted pedicle. 
previous knowledge existing cyst makes the 
diagnosis more easy. cases the clinical course 
has been tense and dramatic. have difficulty 
recalling vividly, the symptoms, pathology and treat- 
ment each case. 

From academic point view, the etiology 
menstruating adenomas special interest. The 
second clinical case reported Doctor Hunter 
very important from many angles, and illustrates and 
confirms the research work Sampson and collabo- 
rators this subject. There seems doubt that 
adenomyomas are mucosal origin. The work 
Chiari, Baraban, Pilliet, and especially that Cullen 
through writings and illustrations the subject, 
demonstrate that adenomyomas the uterine wall 
have their origin from endometrial cells. con- 
cludes there invasion the wall the uterus 
mucosal cells, which are later cut off. This seems 
true adenomas the tubes also. Histologi- 
cal examination has demonstrated ciliated epithelium 
lining their cavities similar tubal mucosa. 

But what about the origin extra uterine adeno- 
mas; the surface the uterus the cul-de-sac, 
the ovary, and within the ovary? They cannot 
explained the invasion and cutting-off process. 
There must some other theory for their origin. 
Many theories have been given various writers, 
but the one advanced Dr. John Sampson, who 
frequently referred to, seems the most logical and 
convincing. also quite harmony with the clini- 
cal course these cases. The fact that most the 
hematomas this class occur women after thirty 
years age would suggest the implantation theory, 
rather than the theory they were Wolffian 
Miillerian duct origin. the latter theory were true 
seems there should many these hemor- 
rhagic cysts the ovary early menstrual activity 
before thirty years age. After thirty years find 
more the obstructive pathology the natural pass- 
age the menstrual flow. Retroversion and retro- 
flexed uteri would favorable back flow blood 
through tubes into the peritoneal cavity, carrying with 
endometrial cells from the uterus and ciliated cells 
from the tube, which might implanted the sur- 
face the uterus, ovary, and the pelvis. These 
cells doubt invade the ovarian tissue. The same 
causes produce menstruation, stimulate these implants 
periodical bleeding, and result the ovarian 
hematoma, sometimes referred the chocolate 
cyst. 

brief résumé Sampson’s conclusions are: That 
ovarian hematomata are histologically endometrial 
origin which reacts menstruation. 

The hemorrhage periodically repeated shown 
fresh blood and pigment, the latter evidence 
previous hemorrhage. 

The important consideration, seems me, 
treatment, remove, far possible, without 
rupture aspiration, all cysts the pelvis. There 
may not much harm done the aspiration 
rupture nonmalignant hematoma, but soil the 
pelvic viscera with the contents papillomatous 
malignant cyst, causing malignant implants, would 
without doubt serious mistake. 


22. 
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Hunter (closing)—Doctor Richards has 
called attention condition which had almost 
forgotten. The literature peculiarly inadequate re- 
garding this condition. recall two such cases 
acute ovarian congestion (“stone gullion”) following 
sexual excitement which failed recognize the 
time. Happily the patients refused surgical interven- 
tion and saved themselves operation. feel sure 
that mild cases are frequently overlooked. 

Recently had opportunity observe the re- 
gurgitation menstrual blood through the fallopian 
tubes. The patient had acute symptoms peri- 
toneal irritation whatsoever. stripped the tubes 
make sure the source bleeding. 
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JUVENILE DIABETES—GROWTH AND 
STATURE CHANGES* 


Jolla, San Diego 


_Discussion Francis Smyth, M.D., San Fran- 
cisco; Howard West, M.D., Los Angeles. 


problem the management the 

juvenile diabetic one the most worthy 
the study and treatment diabetes. ac- 
count the rapid metabolic changes which the 
child diabetic susceptible greater responsibility 
encountered than the treatment adults. 
Insulin has served lessen this responsibility and 
has made possible for the child diabetic grow 
and develop normally. 


LITERATURE LIMITED SCOPE 


The incidence juvenile diabetes relatively 
small, comprising only about per cent 
the total number diabetics. The literature con- 
tains very little upon this subject except few 
reports single cases. the object this 
paper record the changes stature and weight 
group sixty-two living diabetic children 
treated over period one nine years, all 
whom are receiving insulin the present time. 
Joslin’s 395 diabetic children treated 
him from August, 1898 September, 1926 
the most extensive recorded. divided his ex- 
perience into three eras. The first, the Naunyn 
era, August, 1898 January, 1914, comprised 
cases, whom are dead. The second, the 
Allen era, January, 1914 August, 1922, with 
169 cases, whom 117 are dead. The third, the 
Banting era, August, 1922 September, 1926, 
with 165 cases, whom only are dead. 
Ladd reported thirty-four cases juvenile dia- 
betes. emphasized the necessity sugar free- 
dom insure the best growth stature; and 
also the necessity controlling body weight and 
diet. reports thirty cases diabetes 
children. Francis reported nine- 
teen cases and called attention the importance 
the removal foci infection. Priesel and 
Wagner reported thirty-nine cases detail. The 
diets prescribed them contain much more fat 
and less carbohydrate than advocated any 
clinic our country. Many their diets 
250 grams fat and few much 300 grams. 


IDEAL STANDARDS TREATMENT 


Complete freedom from active diabetic signs 
and symptoms, such glycosuria, hyperglycemia 
and acidosis, has been chosen the ideal stand- 
ard for general plan treatment. The ideal 
plan also requires that the diabetic child’s nutri- 
tion approach the theoretical normal standard 
closely possible. Normal nutrition was 
course impossibility cases any real sever- 
ity under former diet treatment alone. These 
rigid requirements are course not attained 
without some difficulty, but adhering con- 
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servative policies, and keeping mind the known 
benefits derived from careful diet application pre- 
vious the discovery insulin, the mild cases 
diabetes will kept mild, and complications 
will avoided the severe. 


There are numerous reasons for insisting upon 
conservative dietary restriction and freedom from 
glycosuria and hyperglycemia. That diabetes 
due deficiency the internal secretion the 
islands Langerhans, and that treatment should 
aim relieving overstrain the weakened as- 
similative function, generally accepted. Expe- 
rience has taught that downward progress may 
expected when treatment relaxed permit 
glycosuria for any length time. Injury from 
improper diet and breaking diet much more 
quickly demonstrated juvenile cases than 
older persons. Formerly cases almost hopeless 
severity could from further down- 
ward progress relieving glycosuria and hyper- 
glycemia for sufficient period time allow 
regeneration island function, and tolerance 
improved with continued relief from pancreatic 
overstrain. 


PATHOLOGY DIABETES 


Sufficient experimental work the pathology 
diabetes has been conducted demonstrate 
progressive destruction insular tissue during 
active diabetes. Weichselbaum and Stengel 
1901 showed that degeneration the form 
vacuolative hydropic changes occurred 
islands Langerhans and that the phenomenon 
was specific diabetes. showed that the 
vacuolative changes varied with the clinical condi- 
tion. During unchecked severe diabetes vacuola- 
tive changes began four seven days and 
reached maximum about month. Within 
six eight weeks all beta cells may have dis- 
appeared from the pancreas. demonstrated 
that the hydropic degenerative changes the 
island cells are reversible when functional strain 
relieved the administration insulin, pro- 
vided hyperglycemia was kept absent. The vacuo- 
lated cells recover normal form and granulation 
within about two weeks after active diabetes 
brought under control. Keeping these pathologi- 
cal facts mind one realizes how important 
insist upon well-balanced diets insure com- 
plete sugar freedom both blood and urine all 
times. 


DIAGNOSIS DIABETES MELLITUS 


The data included this paper are based 
living children who are known have true dia- 
betes mellitus for considerable periods time, 
and not include borderline doubtful cases. 
The diagnosis diabetes children relatively 
easy since the classical signs, polydipsia, polyuria 
and loss weight are usually 
strikingly evidence, contrast doubtful 
diagnostic signs such weakness, fatigue and 
vascular degenerative processes seen the 
elderly. The most important diagnostic sign 
children thirst. cannot recall single instance 
true diabetes child who did not have this 
definite sign while the other hand the majority 
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benign glycosurias children are not asso- 
ciated with changes water balance. However, 
any child with glycosuria must considered dia- 
betic until the contrary proven. 


RELATION INSULIN DIABETIC 
COMPLICATIONS 


Statistical data the number living diabetic 
children under treatment with insulin compared 
with those who died while receiving insulin are 
very little importance. The cause death 
usually coma and the reasons are thoroughly evi- 
dent. The important questions are: “Will the 
diabetic child today develop prematurely the 
common latent complications and 
“Can normal growth, height, weight and sexual 
development obtained with insulin?” The first 
question deserves immediate careful considera- 
tion, because the future physical welfare the 
diabetic child, ten twenty years hence, may 
great measure determined today. The com- 
mon latent complications such neuritis, retinitis, 
carbuncles and gangrene occur most commonly 
the diabetics who have been careless with diet 
and have failed keep blood and urine tests clear. 
For the most part complications occur cases 
long standing where the initial mildness the 
disease permitted fair glycosuria; the case later 
becoming severe and finally resulting the dis- 
tressing complications mentioned. The inherent 
nature diabetes signifies slowly progressing 
condition which later life produces degenera- 
tive lesions the extremities and eyes. Emphasis 
may placed upon the fact that diabetic com- 
plications rarely occur cases under thorough 
dietetic control, and the prevention complica- 
tions which are the chief cause suffering 
diabetes worth the privation careful diet. 
Experience with insulin thus far has assured 
that the diabetic child can live and will live, and 
that his expectancy probably the same that 
his nondiabetic brother. Knowing his predis- 
posing susceptibility latent diabetic complica- 
tions, and something prophylaxis, may not 
expect avoid complications later years 
insisting upon careful measures now? 

Diabetic children sooner later must treated 
with insulin. The time beginning treatment 
depends principally upon the severity the case. 
Some mild ones may forego its use for several 
months. The quicker insulin begun the better 
the final result, because good nutrition more 
easily maintained. The musculature the mildly 
diabetic child firm, his complexion clear, and 
his strength and endurance almost equal the 
normal. treated dietary methods alone 
for any length time soon loses this good 
muscular tone, the subcutaneous tissues become 
flabby and pudgy, with retained fluid, and his 
color becomes pale and sallow. Although insulin 
restores the body weight and strength such 
cases there remains unmistakable diabetic ap- 
pearance which has been described simulating 
hypothyroid hypopituitary conditions. in- 
sisting upon the early use insulin patients may 
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not only controlled better from the standpoint 
smaller insulin dosage, but better nutrition and 
management insured. 


METHODS TREATMENT AND EDUCATION 
PATIENT 


Initial treatment should never under any condi- 
tion inaugurated with sudden alteration 
restriction diet. The most common mistake 
Fat the one article diet which should 
restricted first, irrespective whether acetone 
bodies are present not. 

Education the diabetic child any dia- 
betic the surest insurance for success man- 
agement. Diabetes probably the only disease 
which the patient should know all about his 
condition and how remedy it. Unless the phy- 
educates his patient and teaches him the 
fundamental principles diet, insulin dosage and 
injection, how make his own urine test, and 
the dangers coma and how prevent it, 
may later considered responsible party for 
the patient’s death. His responsibility does not 
end with education. means careful 
follow-up system should obtain reports defi- 
nite stated intervals make sure there ten- 
dency relax treatment neglect urine tests. 
have used with great satisfaction “home 
report” sheet for recording the diet, body weight, 
daily urine tests and insulin dosage. This report 
brought the patient each office call 
mailed specific times. 


COMPLICATION OBESITY 


The greatest complicating factor diabetic 
treatment obesity. The fact that the laity 
usually consider obesity sign general well- 
being frequently makes difficult first for the 
physician have his patient keep the weight 
slightly below the normal standard. Body fat 
simply parasite which requires excessive 
amounts insulin and adds another risk 
already hazardous condition. The fat child the 
one who suffers most from hypoglycemic re- 
actions and has the greatest difficulty keeping 
urine tests clear for any consecutive period. 
analysis the coma deaths reveals that per 
cent were more than per cent overweight. 
Undernutrition serious handicap the dia- 
betic child, but the same time overnutrition 
more dangerous, and experience has proven that 
choice should made the former the more 
desirable. 

The best relief for obesity lies adequate exer- 
cise. The utilization sugar facilitated and 
the tendency abnormal blood sugars dimin- 
ished. Obesity certainly not etiological fac- 
tor juvenile diseases. Only two patients this 
series could considered obese the onset. 


COOPERATION PATIENT NECESSARY 


The faithful diabetic child the easiest all 
diabetics treat, and the unfaithful the most 
difficult. The former considers his diet part 
his religion, and his fidelity exists long 
given encouragement. The management the 


E 


790 


WITH INSULIN 


werneur 


£ 


CALIFORNIA AND WESTERN MEDICINE 


Vol. XXVIII, No. 


WITH 


—te 

—20 

S vears | SrolO | 10 ro 1S veans Sveans $7010 ves | 10 v0 IS veans 


Chart 


Chart 


The solid black portions the vertical columns represent the height onset diabetes and beginning 


insulin treatment. 


The upper white portions of the same columns indicate the growth in height under insulin 


therapy. The corresponding series ruled vertical columns represent the weight pounds beginning insulin 
and the final weight. 


unfaithful child, like the management the 
erate, frequently hopeless task. Children 
the age twelve best, while after 
the age twelve there tendency become 
careless and break away from prescribed meas- 
ures. There little question but that diabetic 
children are precocious, keen and mentally alert. 
Discipline, exercise, hygiene and education should 
precisely that normal children. One should 
adopt the practice encouraging the child pre- 
pare for proper school and college training. 
should consider early his future work profes- 
sion, keeping mind that sedentary occupations 
are distinctly contraindicated. 


GENERAL DIETETIC PRINCIPLES 


The use rigid diet formulas for determining 
the required diet for any diabetic patient, juvenile 
otherwise, should discouraged. not only 
restricts individuality, but forces ill-balanced diets 
upon many diabetics. Imagine one’s embarrass- 
ment upon attempting give logical explana- 
tion for assigning the same diet chubby fat 
boy and tall slender girl because they are the 
same age and weight. The diet must arranged 
suit the needs body requirement; fat and 
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Chart Diabetes Years, Boys. 


The left-hand heavy black columns represent the 

age at onset of diabetes and the age on beginning 

insulin treatment. The white portions the col- 

umns represent the duration life under insulin 
therapy. 


carbohydrate being added restricted obesity 
undernutrition demand. 


THE PROTEINS 


assigning the diet, protein deserves the first 
consideration. the one food substance which 
has the advantage giving maximum strength 
and energy with minimum carbohydrate and 
calories. The average child does well and main- 
tains his strength about grams. They seem 
thrive best animal protein, but may 
used individual preference dictates. The pro- 
tein requirement children indirect ratio 
the age. Holt estimated the requirement 
about grams per kilo infancy; grams 
and grams adolescence. Bart- 
lett recently made series observations 
diabetic children from years age 
determine the minimum amount protein re- 
quired establish positive nitrogen balance and 
the same time permit adequate growth 
stature, weight and development. order 
establish the requirement kept mind the 
various protein-sparing factors. interesting 
note that could establish maintenance with 
the surprisingly small amount 1.0 grams 
per kilogram body weight. Since are all aware 
that the diabetic child gains easily weight but 
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Chart 4—Duration Diabetes Years, Girls. The 

left-hand heavy black columns represent the age onset 

diabetes and the age beginning insulin treatment. 

The white portions the columns represent the dura- 
tion life under insulin therapy. 
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not much height, and that protein one 
the chief essentials for the growth bony 
structure, one must make sure adequate pro- 
tein allowance the growing child. Horace 
Gray has made good compilation over five 
hundred diabetic children’s diets various clinics. 
called attention the fact that the expression 
diets terms calories per kilo and grams 
per kilo body weight probably gives the most ac- 
curate information. found the average pro- 
tein assignment 2.7 grams per kilo the 
first decade. The average protein allotment the 
cases here reported 2.5 grams per kilo, and 
may responsible for the relatively good gains 
height. Protein the ideal food for conserv- 
ing skeletal musculature; prevents hunger and 
helps control obesity. 


THE CARBOHYDRATES 


Carbohydrate has stronger glycosuric effect 
and creates higher insulin requirement than the 
caloric equivalent any other kind 
There constant scale insulin dosage for 
the assimilation any given quantity carbo- 
hydrate. The ratio between grams glucose and 
units insulin varies widely not only different 
patients, but also the same patient under dif- 
ferent conditions. Glycosuria and insulin require- 
ment are governed very important degree 
the total caloric effect the diet. Joslin has 
found safest keep the ratio carbohydrate 
fat about and his “carbohydrate 
allowance rarely exceeds 100 grams.” The giving 
promiscuous amounts carbohydrate the 
diabetic encourages carelessness diet and very 
soon all discipline relaxed with generally poor 
results. Very soon willing risk more fat 
and total calories and grows obese, the final end- 
result with which, sad relate, are all familiar. 
Exaggerated amounts carbohydrate prevent 
careful stabilization the blood sugar. The rapid 
flooding the organism brings about prompt gly- 
cosuria, which soon followed hypoglycemia 
secondary the high insulin dosage required 
the attempt prevent it. Children require pro- 
portional higher carbohydrate than the adult, and 
carbohydrate should given long glyco- 
suria and hyperglycemia can avoided. the 
early stages very simple matter give large 
amounts carbohydrate, 200 250 grams, with 
small amounts insulin and still maintain sugar 
freedom, but when one recalls that diabetes 
progressive disease and tolerance soon lowered, 
much better insist upon lesser amounts 
carbohydrate the diet. The general idea that 
the normal person consumes 400 grams carbo- 
hydrate per day most probably 
The average consumption probably 250 300 
grams. reviewing series patients under 
forced feeding was found that only the excep- 
tional one could consume more than 350 grams 
spite keen appetite and good digestion. Cal- 
culation one’s daily diet will probably lend 
emphasis this point, the generally accepted 
carbohydrate allowances prescribed our lead- 
ing authorities diabetes hardly work hardship 
diabetic patients. Eighty one hundred 
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grams carbohydrate very liberal amount 
and permits comfortable existence. adequate 
for small amount starch and cereal, and 
sufficient for good supply green vegetables 
and vitamins. Carbohydrate the most palatable 
all our food substances, and are respon- 
sible Doctor Banting for the wonderful gift 
which permits more comfortable existence for the 
diabetic. 
THE FATS 


Since diabetes disease total metabolism 
rather than disease carbohydrate metabolism 
the question fat the diet must deserve early 
consideration account its high caloric value. 
The insulin requirement the body very 
greatly increased the addition fat the 
diet. Increase adipose tissue the body de- 
mands much larger insulin supply than similar 
increase skeletal bony structure. The in- 
creased amount adipose tissue not only requires 
extra insulin for the process food storage and 
consumption, but the fat cells also consume 
rapid rate during the process anabolic and 
catabolic change. Ladd? showed that diabetic 
children may grow normally diets which con- 
tain only per cent the total calories con- 
sidered necessary for the normal child. 


COMMENT TABLES AND CASE REPORTS 


age, height and weight changes, diet and insulin 
requirement sixty-two living children who have 
been under treatment with insulin more than one 
year. Several cases are remarkable interest 
account severity and longevity, both preceding 
insulin treatment and subsequently. Case 
probably the most severe, shown the meager 
diet necessary for sugar freedom for the thirteen 
months prior the discovery insulin and the 
high insulin requirement for the increased diet 
after insulin. Cases and belong the same 
category. Case developed diabetes the age 
years and months and adhered carefully 
diet treatment for nine and one-half years. 
She was among the first receive insulin 1922. 
There was partial invalidism during the latter 
part her pre-insulin treatment, but insulin has 
enabled her almost double the body weight and 
complete her collegiate work last year. Case 
equally remarkable account the long 
duration the pre-insulin treatment (six years) 
and the youthful age onset (four years). Case 
was treated for six years and Case 62, seven 
years without insulin. Charts and show graph- 
ically the age onset diabetes, years treat- 
ment without insulin and duration treatment 
under insulin. 


Changes Height—Formerly diabetic children 
grew very little height all. few mild 
cases increased few inches, but all failed keep 
pace with the normal child over any prolonged 
period. Several patients this series grew three 
four inches over periods two four years 
before insulin discovery. Case 12, patient grew 
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four inches one and three-fourths years, and 
Case 48, patient grew four inches four years 
and seven months without insulin. Under insulin 
several remarkable increases stature have been 
made; particularly Case 42, patient with in- 
crease nine inches four years, and Case 35, 
patient with eight inches three years and eight 
months. The best gain height was noted 
Case patient, namely, ten inches four years. 
This mushroom-like growth keeping with 
the experimental work Osborn and 
which they noted rapid compensatory growth 
rats after periods suppression growth. 
Despite failure grow, average normal size may 
regained provided renewed feeding com- 
menced before the usual period growth 
ended. glance Charts and shows the 
contrast growth height after renewed feed- 
ing the younger children compared with the 
older ones. The average increase height 
children years age was 6.3 inches; 
years, 4.3 inches; 15, 3.0 inches 
(Table 2). Case showed the least increase 


TABLE 2—Summarizes average duration, height 

change, weight change before and after insulin 

administration. The maximum and minimum 

changes are also tabulated. The age refers the 
age onset diabetes. 


CHANGE IN 
HEIGHT 


CHANGE IN 
DURATION 
before after 


1-5 | Average 


Maximum] 6 
Minimum 
Average 
Maximum 
Minimum 


10-15 | Average 
Maximum 


Minimum 


height. She has grown only one inch after 
almost five years insulin treatment. This might 
expected account her age; the period 
growth being passed during the nine and one-half 
years pre-insulin treatment. 


Changes Body Weight—It very easy 
matter for diabetic child increase body 
weight, barring existing infections such chronic 
sinusitis antrum infections. The best treatment 
calls for restriction the diet keep the in- 
crease within normal standard limits. Joslin pre- 
fers increase approximately seven pounds 
year, which the average for the normal child. 
The children this group increased about that 
rate. Nine children this series have more than 
doubled their body weight. The severity sev- 
eral the cases shown the tremendous 
weight lost under pre-insulin treatment: Case 
patient lost from pounds pounds, 
per cent the total body weight, within period 
one and one-half years, and Case 40, patient 
lost from pounds pounds, per cent 
the total body weight, during three and one- 
half years pre-insulin treatment. The greatest 
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TABLE Shows the percentage deviation 

above and below normal standard weight. The 

age refers the final age the patient. Calcu- 
lations taken from Wood. 


Normal 
Average 
Zone 
Percent below Per 


Percent above 
Standard Weight Cent 


Cases Standard Weight 


20-11 11-20 21-30 31-40 


Ol 


2 


uw 


gain weight this series Case 40, patient 
girl, who increased from pounds 122 
pounds period three years and seven 
months. She now only per cent above normal 
standard weight for her height and age. 

Table shows the deviation from normal stand- 
ard weight fifty-nine the children this 
series. Three cases are not included because 
underweight, and tables for calculation are not 
available (Cases 17, 43). The majority 
cases are within the normal average zone, but 
several show marked deviation from the desired 
standard. Case 15, patient per cent below 
normal standard weight, and has always been 
below normal: weight. 


Table records the maximum diet which these 
children were able consume during their exist- 
ence without insulin. maximum diet meant 
the diet which they were able consume satis- 
factorily for period several months without 
appreciable hyperglycemia and glycosuria. 
some instances the maximum diet not recorded 
since the case was admitted with acidosis coma 
and insulin treatment was commenced immedi- 
ately. The diet under insulin treatment also 
recorded. the diet which the patient 
able remain entirely almost glycosuric for 
several weeks months. Table gives the aver- 
age diets grams per kilogram body weight and 
the average total diet for the three groups. The 
carbohydrate-fat ratio approximately 1:1 for 


TABLE the final diets living 
diabetic children, with special reference pro- 
tein, fat and carbohydrate allowance per 
kilogram body weight. 


FINAL RESULTS ( Average) 


1 to 5 years 5 to 10 years 10 to 15 years 


Weights, pounds 

Protein, gm. per kg. 

Fat, gm. per kg. 
Carbohydrate, gm. per kg. 
Calories, per kg. 


CH Cal 
70 9186 1400} 77 100 90 1600] 82 121 85 1700 


P FCH Cal|P F CH CaliP F 


Average Diet in Grams 


J Pres- | 
ent No. 
Age 
Yrs. 
5- 6 1 1 
7-8 2 1 
9-10 1 1 1 
; 11-12 1 1 1 1 
13-14 2 1 1 1 
15-16 1 1 1 
17-18 1 2 
19-20 1 2 1 
21-22 
23-24 1 
25-26 
27- 1 
Total 
AGE insulin insulin jinsulin insulin jinsulin insulin} units 
1-0 3-8 % -4 +19 23 
—1 4-6 8 -12 +46 50 
—1 2-4 +12 10 
-3 3-8 1 +35 34 
—4 4-6 4 +68 50 
1-1 +11 10 
2-1 3-6 1.6 +40 
; 1-2 4-3 4. -32 +67 90 
1+4 +9 10 
51 83 117 
| 3.0 2.0 1.5 
3.9 2.7 2.1 
37 2.4 1.6 
60 43 33 
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years the ratio 1.6: 2.1. Table summarizes 
the average duration diabetes before and after 
insulin, and the changes height and weight 
the three groups. 


large number the patients this series 
were treated the author association with Dr. 
Frederick and thanks due him for the 
final summary these cases. 


SUMMARY 


The final results sixty-two living children 
under insulin treatment recorded. All are cases 
which have been under treatment for more than 
one year. Several the cases had been treated 
diet measures alone for five years more 
before the introduction insulin. The best treat- 
ment requires constant sugar freedom and regu- 
lation diet keep the body weight within 
normal standard limits. Obese diabetic children 
are difficult control. Sugar freedom best 
maintained when the carbohydrate-fat ratio ap- 
proximately 1:1. Moderate carbohydrate diets 
permit normal increase body weight and ob- 
viate the difficulties hypoglycemic reactions and 
glycosuria. Patients should instructed take 
much insulin possible without inducing hypo- 
glycemia, rather than use little insulin pos- 
sible avoid glycosuria. 
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DISCUSSION 


Hospital, San Francisco)—The data presented 
Doctor Sherrill extreme value insomuch the 
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number diabetic children, carefully followed 
him, permits conclusions which might unwarranted 
from smaller series. has seemed me, however, 
that not few juvenile diabetics may lack the typical 
polyphagia symptom and that loss appetite 
may indeed found with polydypsia and polyuria. 
Doctor Sherrill’s figures are also variance with 
Joslin’s concept that the growth height diabetic 
children usually below the normal. 

Naturally enthusiastic over this piece work 
since accord with own ideas. The use 
low amounts carbohydrate maintain stability 
blood sugar particularly worth stressing. high 
carbohydrate diet may used elderly diabetic, 
but our experience leads believe that un- 
satisfactory for children. From our knowledge the 
regenerative power parenchymatous organs chil- 
dren well from experimental researches, 
would seem important maintain normal blood 
sugar even the risk occasional hypoglycemia. 
fact some have advocated hypoglycemia the best 
state for pancreatic regeneration. The education 
patient and family another item importance. 
With should emphasized the necessity de- 
veloping normal social instinct, lest pampering 
the precocious diabetic child capitalize his infirmity 
become hypochondriacal. 

One wishes that Doctor Sherrill might later en- 
large his study these children and give discus- 
sion the various factors possibly concerned the 
etiology juvenile diabetes. 


Street, Los Angeles)—Doctor Sherrill’s paper covers 
one the most important aspects the treatment 
diabetes. There nothing more interesting than 
the problem keeping the diabetic child not alive 
but normal. This new challenge given insulin. 
The analysis the records this large series 
children demonstrates that the attainment this ideal 
the great majority instances not impossible, 
and the results speak for the wisdom the treatment 
pursued. 

Two points the paper are especially worthy 
special emphasis: Conservatism diet and in- 
sulin prescriptions. Children are sensitive nervously 
and physically. Their blood sugar, for instance, may 
swing rapidly from one extreme the other. Only 
the most careful management can keep them stable. 
The ideal diet would seem the lowest one that 
will provide the actual requirements (protein, mineral, 
vitamin and energy value) for normal development 
and the lowest insulin dosage consistent with control. 
Otherwise, Doctor Sherrill has emphasized, periods 
hypoglycemia and glycosuria are almost sure 
present the same twenty-four hours. desir- 
able, from the standpoint normal metabolism, for 
the liver store adequate amount glycogen. 
However, the diet, and especially the carbohydrate, 
excess and the insulin dosage correspondingly 
large, excess glycogen will stored during the 
periods insulin activity only released glu- 
cose other periods with consequent hyperglycemia 
and glycosuria. This occurs typically during the later 
periods the night. 

Training. frequently say that the success 
obtained with diabetic children depends most 
largely the mother. She must thoroughly 
trained and must the type that can and will 
exercise constant and wise supervision, not only 
regard the diet and general physical condition, but 
almost equal importance that moral training and 
discipline. The diabetic child should not given the 
privileges invalid. should held the 
same standards development and behavior any 
his dietary and physical routines are closely super- 
vised, there every reason for his being truly 
superior child. The number diabetic children 
the honor rolls their schools evidence that this 
should 
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PART 


MEDICAL ASPECTS, ELLSWORTH 


SINCE thoracoplasty comparatively new 
procedure the reporting even small series 
cases may help throw light its value. 

The chief drawback artificial pneumothorax 
has been that can used only small per- 
centage cases. searching for means over- 
come this difficulty, various operative procedures 
have been developed surgeons; these para- 
vertebral thoracoplasty seems the most 
successful. 

Statistics the frequency with which lung 
collapse applicable are apt misleading, 
because they are usually based selected cases. 
Unilateral disease, and cases free from adhesions, 
will more common institutions where only 
early cases are admitted. 

Therefore may interest consider the 
statistics hospital where nearly all cases 
are advanced far advanced. During certain 

222 patients were admitted. these, 

only sixteen were found for whom pneumothorax 
could recommended. three others, pneumo- 
thorax was done for intractable hemorrhage, mak- 
ing nineteen cases, 8.5 per cent for both 
optional and compulsory pneumothorax. Four re- 
fused operation. five pneumothorax failed 
account adhesions. nine was successful. 
Thus was found possible pneumothorax 
per cent the suitable cases, per 
cent the number patients admitted. 

Six patients, including all the five whom 
pneumothorax failed, submitted thoracoplasty, 
and the promptness with which improvement fol- 
lowed seemed almost incredible. The plan 
operation followed was that recommended 
Alexander, namely, preliminary phrenicotomy, 
followed thoracoplasty two stages. The 
operative technique will discussed Doctor 
Pettis, who deserves the credit for that part 
the work. 

account the supposed dangers this 
operation has generally been regarded last 
resort. believe that this attitude will change 
our experience increases, and that may come 
offer this chance recovery those who have 
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earlier lesions which continue active spite 
the rest cure. waiting too long have 
poorer surgical risks, 


OPERATIVE INDICATIONS 


Given patient with predominantly unilateral 
disease, the result rest and diet first deter- 
mined. fever and loss weight continue 
may assumed that the disease will remain 
active and that the prognosis warrants more active 
interference. Pneumothorax then attempted. 
after sufficient number trials found not 
possible enter the pleural space, that only 
pocket formed, then pneumothorax must 
abandoned. 


These preliminary steps have been carried out 
each the cases reported. 


While this operation must limited those 
whose disease predominantly one-sided, not 
necessary that the better lung should show 
absolutely clear film. these last resort cases 
the removal the greater source toxemia and 
fever one lung gives the patient chance 
cope with the disease the better lung. The fear 
that increased respiratory movement the better 
lung would lead activation the disease has 
not proved well founded. matter 
fact all these patients had the respiratory func- 
tion practically limited one lung before opera- 
tion was considered. The cases reported 
were patients who were inevitably approaching 
death from tuberculosis. great satisfaction 
find surgical means completely reversing 
this hopeless prognosis relieving distressing 
symptoms. 


CASE REPORTS 


1—M. M., Mexican woman, age years, was 
admitted June, 1925. She had been coughing for 
year and half, and had had two hemorrhages. Spu- 
tum was positive. During thirteen weeks following 
her admission the hospital, while rest bed, she 
continued have temperature from 101 104; 
her weight during this period remained stationary 
was followed slight improvement temperature 
and weight. Thoracoplasty was unavoidably delayed 
ten weeks, during which time she gained eight 
pounds. Five days after the first stage her tempera- 
ture was normal, and during the next thirty days until 
the second stage went above normal once, and then 
only 99. Following the second stage she rarely had 
fever until her discharge September, 1925. this 


Chart 1—Showing the temperature range prior 
operation Case 
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Chart 2—Showing the temperature range in Case 1 
one year later 


time she had gained forty-one pounds weight, had 
cough, her sputum was negative, and she had the 
appearance well woman. 

One point especial interest. the time 
her admission the right better lung was not free 
from lesions, shown x-ray and physical exami- 
nation. With the reduction temperature and im- 
provement nutrition, there was marked improve- 
ment the right lung, that the x-ray report, one 
before her discharge, reads, “Right lung field 
clear.” 


2—F. B., male, Mexican, age years, entered 
the hospital January, 1926, very weak and 
emaciated condition, with high fever. was un- 
able stand, not know his weight that time. 
The left lung was completely consolidated, with cavi- 
tation, but the right lung remained comparatively 
normal. Phrenicotomy produced change the dia- 
phragm nor his general condition. Thoracoplasty 
two stages was performed March and April 
16, 1926. Two ribs showed considerable tuberculous 
necrosis, but this did not interfere with primary heal- 
ing the wound. 

There was immediate improvement his tempera- 
ture curve and general condition. When able stand 
the scales, five weeks after the operation, lacked 
only nine pounds equaling his previous maximum 
141 pounds. the time his discharge Octo- 
ber, 1926, weighed 159, eighteen pounds more 
than his previous maximum. had very little cough, 
sputum, appeared perfectly well, and there was 
evidence disease the right lung. 


3—M. S., American woman, age years, 
had been coughing and losing weight for five years, 
following pneumonia. There was irregular fever 
101. Tubercle bacilli were present. Even with ab- 
solute rest bed she continued lose until her 
weight reached ninety-four pounds. the time 
admission there was only small lesion the left 
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apex, but advanced with great rapidity until the 
whole lung was consolidated, Although this was not 
the type case for which surgery would ordinarily 
considered, felt that interference was war- 
ranted, for the other lung became involved the 
progress there would equally rapid, and the out- 
look hopeless. 

this case both pneumothorax and phrenicotomy 
failed because there was retraction the 
dated lung. Two-stage thoracoplasty was done 
March and April 1926. Her weight then in- 
creased, but not markedly the other cases. 
There was, however, decided improvement her 
appearance and general condition. When discharged 
September, 1926, there was cough, and spu- 
tum could obtained. She had gained ten pounds. 
Four months after her discharge she was running 
practically normal temperature, and her pulse ranged 
from 80. 

One year after her discharge she continues have 
normal temperature and pulse, and there evi- 
dence disease the right lung although there has 
been further gain weight. 


4—L. N., American, male, age years, was 
admitted June, 1925. During the fifteen months 
from his admission the date operation had 
continuous hectic fever reaching 101, 102, 103, with 
chill almost every morning. Many bacilli were 
present. While there was bilateral involvement, the 
right lung seemed rather improve the disease 
advanced the left, that the time opera- 


len (Discharge 
Chart 4—Showing temperature range in Case 2, on 
admission and on discharge 


tion there was great difference the condition 
the two lungs. But was not unilateral case, and 
the operation was distinctly last resort. Thoraco- 
plasty was done two stages September and 
October 19, 1926. Following the operation the tem- 
perature rose 103, but was normal the fourth 
day, and during the next two months was above 
normal only few occasions, the highest point 
being 99.2 His general condition markedly im- 
proved, though there still some cough and expec- 
While with continuous bed rest this patient 
had lost twenty-eight pounds, following thoracoplasty, 
regained six pounds the first four weeks. Six 
months after operation had normal temperature 
and pulse and has continued gain weight. Al- 
though this operation was distinctly last resort, the 
result this time has been very satisfactory and, 
feel, has amply justified the undertaking. 

One year after operation this patient continues 
have normal temperature and pulse, weighs more 
than his previous maximum, and the x-ray shows 
gradual improvement the better lung. 


5—Mrs. American, was admitted July, 
1925. There was far-advanced disease the left lung, 
with extensive cavitation. During year and half, 
under complete rest, the disease remained active. 
Thoracoplasty was done December, 1926 and Jan- 
uary, 1927. too soon make any report 
the result operation, but her progress date 
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Chart 5—Showing the weight range Case 


has been very satisfactory, and the fact that she has, 
over long period, shown such marked resistance 
any advance the tuberculous process the right 
lung leads hope that the final result may 
satisfactory. 

Nine months after operation this patient has only 
occasional slight fever, has begun gain weight, 
and there distinct improvement her appearance. 

6—L. W., American, male, had had artificial 
pneumothorax the left side two years before, with 
marked improvement. However, had stopped treat- 
ment and allowed the lung re-expand, and, 
usual, was impossible begin pneumothorax again. 
had also beginning laryngeal tuberculosis. 
the result seemed hopeless without interference, 
thoracoplasty was done two stages April, 1927. 
There decided improvement temperature and 
general appearance, but the final result cannot 
predicted this time. 

Six months after operation the patient’s condition 
the same, slightly worse, than before operation. 


CONCLUSIONS 


Pneumothorax recognized very beneficial 
procedure suitable cases. For the rather large 
percentage such cases where cannot done, 
thoracoplasty offers mean accomplishing the 
same result. 

While the above series cases small, the re- 
sults were uniformly good, and the pain and 
shock negligible, that this operation would seem 
advisable certain cases which the disease 
actively advancing, but has not yet reached stage 
making this last resort. 


Operative and postoperative mortality have been 


Chart 6—Showing the temperature range before the 
second-stage operation Case 
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nil. Shock and pain, during and following the 
operation have been slight. 


Improvement temperature, weight and gen- 
eral condition was very prompt, and this con- 
tinued the first three cases until they appeared 
well when discharged. The other three cases have 
been too recent justify comment. 

511 Rowell Building. 


PART 


SURGICAL ASPECTS, JOHN PETTIS 


One the most noteworthy publications the 
field surgery recent years “The Surgery 
Pulmonary Tuberculosis” John Alexander. 
This volume came from the press 1925, and 
the first book this subject the English lan- 
guage. the author’s preface Alexander calls 
attention the fact that “few physicians and sur- 
geons are yet aware that surgery now cur- 
ing improving approximately two-thirds 
those selected cases far-advanced pulmonary 
tuberculosis that other methods treatment have 
failed benefit.” Likewise, Hugh Cabot the 
introduction states, “American surgeons have been 


Chart 7—Showing the temperature range three weeks 
after the second-stage operation Case 


notoriously backward doing pioneer work 
the surgery pulmonary tuberculosis. For more 
than generation operative surgery this field 
has been developing, chiefly the continent. Yet 
very little attention has been paid this 
country.” The chief aim Alexander’s volume 
is, therefore, “to acquaint the medical profession 
with the principles and practical details that will 
enable each year save thousands lives 
which certainly will lost surgery not 
undertaken.” 

interest was first attracted this field 
surgery 1925, soon after the publication 
Alexander’s book. that time the reported num- 
ber cases treated surgically during the preced- 
ing seven years the United States was approxi- 
mately three hundred. These three hundred cases 
had been operated seventeen surgeons. the 
present time authorities estimate that there are 
about thirty thousand persons the United States 
with pulmonary tuberculosis who present suitable 
indications for surgical treatment and who will 
die their tuberculosis operation per- 
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Chart 8—Showing the temperature range Case 
prior to operation 


formed. Since the appearance Alexander’s 
work 1925 the number thoracoplasties has 
greatly increased. The operation now being per- 
formed large number surgeons all parts 
the United States. However, the reports 
cases the literature are relatively few, most 
them coming from specialists chest surgery 
working the large clinics. 

not the object this paper discuss the 
conditions that constitute suitable indications for 
surgical treatment, nor outline the principles 
involved selecting cases for operation. Doctor 
Ellsworth Part this paper has dealt with 
this phase the problem. There general agree- 
ment that the task discovering possible suitable 
cases belongs the tuberculosis specialist, and 
that the final selection cases for operation 
the outgrowth consultation between this spe- 
cialist, the roentgenologist, and the surgeon. The 
technique the operation has been splendidly 
described and illustrated Alexander, Lilienthal, 
and others. purpose this paper the sur- 
gery pulmonary tuberculosis give some 
account the experiences general surgeon 
who does not profess highly specialized 
chest surgery. 

TECHNIQUE USED PATIENTS OPERATED 

experience the surgical treatment pul- 
monary tuberculosis limited six patients, all 
from the tuberculosis ward the General Hos- 
pital Fresno County. These patients were 
selected suitable for operation Doctor Ells- 
worth, consultation with the roentgenologist 
and myself. 

Each patient was treated preliminary simple 
phrenicotomy and two-stage extrapleural para- 
vertebral thoracoplasty. The interval between the 


Chart 9—Showing the temperature range one week 
after second-stage operation in Case 4 
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phrenicotomy and the first stage the thoraco- 
plasty varied from few days several weeks. 
The second stage the thoracoplasty followed 
the first from four five weeks. two cases 
the upper seven ribs were resected the first 
operation and ribs eight eleven inclusive re- 
sected the second. the other four patients, 
ribs six eleven were resected first and the upper 
five ribs removed the second stage. 

The lengths ribs resected was follows: 
One two centimeters from the first rib, five 
six from the second, five nine from the third, 
five ten from the fourth, seven ten from the 
fifth, eight eleven from the sixth and seventh, 
ten fourteen from the eighth, nine twelve 
from the ninth and tenth, and eight ten from 
the eleventh. has been shown Eloesser and 
others that quite good lung compression results 
when shorter lengths each rib are resected. 
This especially true the lower ribs. 
therefore probable that this series more radi- 
cal removal the rib cage has been done than 
necessary even advisable. 

Whether not simple phrenicotomy pre- 
liminary measure value mind un- 
determined. Simple section the nerve slight 
operation easily performed few minutes under 


weight 


Chart 10—Showing the weight range Case 


local anesthesia. three patients this simple pro- 
cedure resulted marked ascent the dia- 
phragm the other three, there was only slight 
elevation. This partial failure three cases may 
have been due dense adhesions between the dia- 
phragm and the lung. Possibly radical phrenic- 
otomy might have given more uniform results. 

The thoracoplasty was each case performed 
under local anesthesia according the technique 
described Alexander. The solution used was 
one per cent novocain one hundred cubic centi- 
meters which was added cc. 2600 
suprarenin. None the patients complained 
pain during the operation, the only discomfort 
seeming the cramped position the operat- 
ing table. case was section the inter- 
costal nerve its injection with alcohol resorted 
to. For the first twenty-four hours following the 
operation postoperative pain was such re- 
quire moderate doses morphin every four 
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hours, but after that interval there was com- 
plaint. patient was there more than moder- 
ate shock following either stage the thoraco- 
plasty nor was there great cardiac embarrassment 
any case, though all six patients were left-sided. 
There was slight wound infection one patient. 


COMMENT 


Six patients are too few from which make 
convincing deductions. However, interesting 
note, first, that these desperately ill individuals 
were able withstand these rather formidable 


procedures; second, that they all decidedly 


proved that the cough-disappeared was alle- 
viated, sputum decreased, temperature returned 
promptly normal, and weight increased mark- 
edly three patients, moderately the other 
three. Three the patients have left the hospital 
and have resumed some kind work. Three pa- 
tients are still the hospital under observation. 
One patient almost ready for discharge. The 
other two have shown marked clinical improve- 
ment, but have been operated too recently jus- 
tify any prognosis their final outcome. 

What the late results will any these 
patients cannot foretold this time. However, 
feel that even though the results prove 
only temporary the surgical measures were amply 
justified. 

CONCLUSIONS 


From these limited experiences this com- 
paratively new field, may offer for your con- 
sideration the following conclusions: 


That the selection cases suitable for surgi- 
cal treatment should the duty the tuberculosis 
specialist, consultation with the roentgenologist 
and the surgeon. 


Many cases needing operation will neg- 
lected unless general surgeons concern themselves 
with this problem. 


The technical details this operation can 
mastered well-trained general surgeon. 
910 Mattei Building. 


DISCUSSION 


Henry (La Vina)—From very limited 
experience the practice the principle func- 
tional rest, surgically induced, the treatment 
pulmonary tuberculosis, would regard the chief ob- 
jection artificial pneumothorax be, not its re- 
stricted applicability, but its apparent unreliability. 
does not accomplish the kind relief which lasts 
this most serious malady. does not continue indefi- 
nitely the effects which are the most conducive the 


welfare the individual irrespective his 


tion. may produce first, and very often does 
produce, change for the better which quite re- 
markable, but too often the change transient, due 
the inconstancy its action. For the sake 
result which satisfying, must pursued faith- 
fully over extended period time. the pres- 
ence two common conditions—fibrous pleurisy and 
vomica—it quite apt fail. 

Multiple costectomy, the other hand, much 
more reliable. offers, great risk, not only 


more certain healing the lung, but also protection 
against active disease for the rest the life 
the patient. time passes, pneumothorax exerts 


THORACOPLASTY—ELLSWORTH AND PETTIS 


799 


less dramatic and favorable influence, whereas thoraco- 
plasty exerts slowly accumulating 
influence. Other things being equal and allowed for, 
multiple costectomy should not postponed ad- 
vanced cases the presence fibrous pleurisy 
cavitation. Both these complications tend affect 
the outcome adversely and the sooner surgical aid 
extended patient unfortunate the better the 
result likely be. 


The point mentioned concerning the effect 
ference upon the contralateral lung—that because 
must more work will therefore become more sus- 
ceptible active process—is good one. 
influenced this withhold surgical hand may 
mean failure many patient who might make good. 

Multiple costectomy carried conservatively 
the operation choice the management phthisis. 
the event recovery the reduction the volume 
the thorax produced, commensurate with 
the amount lung tissue destroyed, leaves space 
more nearly natural for the healthy lung function 
most advantageously. Furthermore, may save 
the mediastinal structures—the heart, vessels, and 
tubes—from embarrassment due the displacement 
occurring the process healing. 


come view the individual and his reaction 
the infection rather than the apparent involvement 
his lungs, think that will influenced 
practice the principle functional rest means 
surgery instead bed rest. lack the courage 
our convictions and are prone regard too much the 
opinion others study our patients and their 
needs. 

~ 

Post Street, San Fran- 
cisco)—The patients Doctors Ellsworth and Pettis 
were well chosen; all them were ideal subjects for 
thoracoplasty, and their results are proportionately 
good. there any point with which should 
inclined take issue with Doctor Ellsworth would 
his statement that “on account the supposed 
dangers the operation has generally been re- 
garded last resort.” think still should 
regarded, for its dangers are not supposed, but very 
real; not the danger immediate operative death— 
for that slight—but the danger setting one lung 
totally and permanently out commission. That 
something that one very reluctant do, long 
portions the affected lung are sound; for should 
the remaining lung become actively tuberculous the 
patient irrevocably lost, and this danger very 
real. Until know good deal more about the post- 
operative mortality thoracoplasty, not the imme- 
diate mortality but the mortality ten more years 
after operation, hesitate advise early tubercu- 
losis, and until all other means have been exhausted; 
although agree that the operation justifiable with- 
out prolonged attempt conservative treatment 
patients with large cavities diffuse fibrous unilat- 
eral involvement. the hope saving some un- 
affected part the lung have recently operated 
upon patients partial thoracoplasty. The 
results remain seen. 


Lewis M.D. (146 North Primrose 
Avenue, Monrovia)—We have often been told that 
tuberculosis one the most curable diseases. 
Also that secure the healing the lung neces- 
sary that the stresses against which the body strug- 
gling must, far possible, removed. 

Thoracoplasty one the ways which, some 
instances, this can done. Physicians differ 
what they consider the suitable cases. 

One says that should used only extensive 
involvement the left lung; where large cavity 
multiple cavities exist; where already the heart em- 
barrassed, the support the left side weakened. 

Another goes the other extreme and says that 
thoracoplasty should considered every case 
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which cavity the size hickory nut exists 
either lung; where bed rest and intelligent care for 
six months have failed bring about improvement; 
and where pneumothorax has been tried and has 
proved because adhesions. 

Whatever position take are beginning 
realize its great value the treatment tuberculosis. 
Physicians are keeping the method mind when 
studying the progress their patients, rather than 
considered after all other means have 
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have been recognized 
pathologists and anatomists for many years 
realities, but not until the advent the x-ray did 
they become clinical interest. Rokitansky de- 
scribed phleboliths from anatomic standpoint 
1856, occurring most frequently the peri- 
prostatic plexus males and the pampiniform 
plexus females. The early investigators noted 
small round shadows their roentgenograms 
the pelvis which they could not satisfactorily ex- 
plain, and the failure surgeons always find 
supposed ureteral stones led Tuffier 1897, and 
Kolisher and Schmidt 1901, use shadow- 
casting ureteral stilette for facilitating the diag- 
nosis ureteral and renal diseases. That phlebo- 
liths themselves cast shadows was not proven until 
1908 Clark and Orton, working independently. 
With the improved cystoscopic technique, the use 
shadow-casting fluids obtain pyelograms and 
ureterograms, and the use the stereo, the diag- 
nosis them has become very accurate and ren- 
dered them important, especially the roentgen- 
ologists and urologists. They are also clinical 
importance the surgeon and internist that 
their shadows should indicate the necessity 
complete urological and cystoscopic examination 
renal and ureteral disease suggested. 


RECENT LITERATURE 


recent report Culligan looking over 
1555 consecutive roentgenograms the pelvis 
the Mayo Clinic, showed phleboliths 38.99 per 
cent. The average age was 37.03 years, youngest 
16: 59.2 per cent males and 40.8 per cent females. 
stated they were found the veins the 
perivesical and periprostatic plexuses males and 
the perivesical and uterine plexuses females, 
also occasionally the veins the spleen. 

Culligan states phlebolith grows from cen- 
tral nucleus which arises thrombus. also 
quoted Pulford that phleboliths occur per 
cent hemangiomas, which could indicate that 
stasis can factor their formation without 
infection. The relatively greater frequency 


*From the Division Urology, Stanford University 
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phleboliths males gives infection be- 
cause the frequent specific and nonspecific in- 
fection the prostatic ducts supplying secondary 
infection the adjacent plexus dilated tor- 
tuous veins where stasis already exists, resulting 
the formation thrombi, which later calcify 
healing process. The absence muscular 
support around these veins favors stasis and may 
help produce thrombi. Thrombi other parts 
the body are probably better nourished and 
continue exist thrombi, while healing and 
calcification occur the thrombi are undernour- 
ished. The chief factors the formation 
phleboliths are therefore lack muscular support 
the veins, stasis, undernourishment and healing 
calcification. 

Gynecologists have recognized for years the 
symptoms arising from varicose ovarian veins, 
and Clark 1902 described relieving woman 
pelvic pain cutting and ligating the ovarian 
veins, after tracing them into the pelvis and find- 
ing them enormously distended and containing 
five small phleboliths, lying encapsulated the 
veins. did not remove the phleboliths. gen- 
eral, date phleboliths have been treated 
inert and symptomless incidentals. The frequent 
occurrence patients complaining pains the 
lower abdomen, pelvis and hips, with logical 
explanation the symptoms, but with shadows 
large and frequently multiple phleboliths the 
region the symptoms, caused doubt their 
innocence all cases, and start investiga- 
tion determine the possibility symptoms com- 
ing from them. The reports various authors 
fairly definitely establish the fact that the pres- 
ence phleboliths indicates varicosities. vari- 
cosities can cause pain the legs and testicles, 
they can also cause the pelvis and abdomen, 
has already been proven the gynecologist. 


ANALYSIS CASES 


The data used this paper were obtained from 
the x-ray files and the clinical histories pa- 
tients the Stanford University Medical School. 
There were pelvic films 900 patients, 286 
31.7 per cent whom showed phleboliths. 
this latter group 135 were private cases which 
histories were not available and only incom- 
plete analysis could made the data given 
the x-ray order slip. The other 151 cases came 
from the clinic where more less complete his- 
tories were available. The average age was forty- 
nine and the youngest was twenty. Patients show- 
ing phleboliths only their pelvic x-rays seemed 
occur more frequently the second and third 
decades. the later decades there were more 
complications, particularly hypertrophic arthritis 
the spine and genito-urinary disease both 
male and female, which the patients’ complaints 
could more likely attributed. 

the 135 private cases which showed phlebo- 
liths, there were sixty-one sent for x-ray 
the pelvis, lumbar spines sacro-iliac regions. 
Twenty-eight these showed nothing the 
x-rays but phleboliths, the other thirty-three 
showed addition the phleboliths, hypertro- 
phic arthritis, old fractures the pelvis and 
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femur, and possible ureteral stones. The other 
seventy-four cases were sent for lower quad- 
rant abdominal pains with requests for plain 
x-ray the abdomen and urinary tract particu- 
larly, with forty pyelograms. this number, 
twenty-four showed phleboliths the only x-ray 
finding, the others showing ureteral kidney 
stones, hypertrophic arthritis malignancy. This 
group private cases was particular value 
us, because the impossibility getting his- 
tories from the private doctors, but interest- 
ing note the high incidence phleboliths with- 
out other x-ray evidence disease. 

There were 151 cases having x-ray films show- 
ing phleboliths which had more less complete 
histories the Stanford out-patient clinics. 
analysis this group showed per cent males 
and per cent females. All but two the entire 
number female patients showing phleboliths 
gave history genito-urinary involvement, 
which included infections and pregnancies. There 
was history urinary tract involvement 
per cent, practically all nonspecific infection. 
the female group there were very few histories 
giving gonorrhea the infecting organism. The 
youngest woman was twenty-one, and the largest 
number complaints were found the second 
and third decades. the male group per cent 
admitted gonorrhea some period the history, 
and per cent showed present nonspecific in- 
fection the urinary tract, mostly chronic 
nature. The remaining per cent males did 
not show admit urinary tract infection. 


There were fifteen cases, twelve males and 
three females, that showed phleboliths the x-ray 
pictures their pelves the only tangible clue 
the cause their complaints. The most com- 
mon symptom was pain, rule, the lower 
quadrants, sometimes radiating the testicle 
the side the pain the males. seven 
them the pains came severe, acute attacks, 
simulating ureteral stone colic. Five out this 
seven showed unilateral phleboliths the side 
the pain, while the other two showed phleboliths 
both sides the pelvis. Urological and cysto- 
scopic examinations were negative. The urine 
most them showed occasional pus cell, and 
one showed several blood cells. Practically all 
them complained some frequency and nocturia 
during attacks. Two had nausea and vomiting with 
the lower abdominal pain, but had negative gastro- 
intestinal and gall-bladder x-rays and negative 
laboratory well negative urological 
and cystoscopic examinations. Three patients 


were diagnosed and treated neurotics after 


clinical and laboratory examination proved nega- 
tive, though each had phleboliths the region 
their complaints. 


There were eight chronic cases whose pain had 
lasted from one three years, most the time 
dull pain the pelvis with occasional attacks 
more acute nature, though two complained 
pain more the region the hip. six the 
chronic cases the phleboliths were unilateral and 
the same side the symptoms, the other 
two the symptoms were unilateral with bilateral 
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phleboliths. Three these had occasional attacks 
urinary frequency, but showed only occasional 
pus cells. 

There were several other cases showing phlebo- 
liths the same side their symptoms, but were 
not included the above group, because other 
complications were present which could also ac- 
count for their symptoms, though feel that the 
phleboliths must have been responsible some 
them. 

CONCLUSION 


Phleboliths themselves may not cause symp- 
toms, but their presence indicates varicose con- 
dition the pelvic venous plexuses. 

varicosities cause symptoms elsewhere 
the body, reasonable assume they can also 
the pelvis and lower abdomen. 

There are undoubtedly many cases pelvic 
varicosities which phleboliths have not devel- 
oped, but which cause symptoms, either stasis 
acute thromboses, explaining many cases 


lower abdominal and pelvic pains both 


men and women. 


The fact that phleboliths were shown fif- 
teen cases the same side and the region 
the symptoms, and also the only positive data 
obtained, convinced that they represented some, 
not all the responsibility for the symptoms. 


The close proximity the pelvic plexuses 
the bladder and ureters explains the frequency 
bladder and kidney symptoms with negative 
urological and cystoscopic findings. 


the chief factors the formation 
phleboliths are lack muscular support the 
vein, stasis, undernourishment, infection and calci- 
fication, treatment should directed toward the 
correction these factors massage, hydro- 
and electrotherapy, and diathermy women 
the addition pelvic and perineal surgery 
where indicated. 

490 Post Street. 


DISCUSSION 


ing, Los Angeles)—Doctor Dillon’s very instructive 
paper should make mindful the significance 
varicose conditions, phleboliths both, when seek- 
ing the diagnoses obscure cases pelvic low 
back pain. The regularity occurrence phlebo- 
liths was first impressed upon while dissecting 
the Moabit Hospital Berlin under Professor 
Benda some thirteen years ago. was supplied with 
new cadaver every day, and found the peripros- 
tatic plexus phleboliths nearly all cases. also 
encountered calculi the vesicles this region. 
Urologists frequently meet with sand and small cal- 
culi while enucleating tumors the prostate. be- 
lieve that they are the calcifications infectious foci, 
since these prostatic tumors small pinhead-sized 
abscesses are occasionally seen section. 

That phleboliths are more common males 
partly due, believe, the fact that the males, lead- 
ing more strenuous life, lifting, straining, etc., are 
more subject thromboses. 

Doctor Dillon’s recommendation physiotherapy 
the amelioration varicose conditions most logi- 
cal. Although might considered rather too 
speculative the present time operate primarily 
for phleboliths varicose conditions, would well 
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for surgeons bear this condition mind when 
doing fixations, suspensions, etc., and correct this 
pathology when found. 


Rosert Day, M.D. (412 West Sixth Street, Los 
Angeles)—Doctor Dillon’s important piece research 
unique. seems that heretofore phleboliths had 
for significance except that with the unwary 
one might mistaken for calculus. trust that Doc- 
tors Dillon and Cody will their study. 


M.D. (380 Post Street, San Fran- 
cisco)—This paper opens line thought upon 
condition that occurs frequently that have paid 
attention it. 

phleboliths are indication varicosities and 
this condition responsible for pain, then the hemor- 
rhoidal plexus should cause pain frequently. 

Here have everything present. near source 
for infection, stasis, and trauma, but, strange say, 
very seldom pain. 

think hardly fair compare varicose conditions 
the legs and scrotum pelvic varicosities. 

analyzing the material presented great deal 
left the imagination, certainly too much war- 
rant the drawing any conclusions. 

However, the condition offers something refer 


M.D. (909 Hyde Street, San Fran- 
the pelvic region common both 
male and female patients, and after have made 
our most painstaking examination, and have assigned 
the cases the recognized diagnostic groups, there 
still remains considerable number that refuse 
classified. 

Doctors Dillon and Cody have given addi- 
tional grouping, and that much have diminished 
the number unassignable cases. This makes for 
confidence the advice give and cannot help but 
comfort both patient and doctor. time and 
common experience prove their theory cor- 
rect, will have just reason for congratulating the 
authors. 
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CONTRIBUTIONS AMERICA SURGERY 


PART 
Nineteenth Century 


San Francisco 


And now come the founder operative 
South Carolina. His book, “The Story 
Life,” will absorb your interest for evening. 
full not only his experiences, but 
his thoughts and reflections upon the people and 
the times. His was full career; created 
profound impression the countries the Old 
World, and lived long and useful life. There 
are amusing and entertaining anecdotes wish 
could quoted here that you will find his 
book. They give color life work and 
high ambition. Among his outstanding contribu- 
tions were the curing vesicovaginal fistula 
condition previously irremediable), 
speculum, and position, and numerous 
appliances. 1856 devised the operation 
colporrhaphy for relief descensus uteri, cysto- 
cele, and rectocele. All were incalculable bene- 
fit. spent some time Europe later life, 


This the second two papers this subject. The 


—_ paper was printed in this journal in last month’s 
ssue. 
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and Germany was held high esteem. His 
“Clinical Notes Uterine Surgery” (1866) was 
translated into German, were numerous arti- 
cles. Garrison describes him one the most 
gifted and original American surgeons. Bryant 
Park New York contains statue erected 
his memory. 


1853 performed the first hysterectomy for 
uterine fibroids record. 


RANDOLPH PEASLEE (1814-1878) 
Hanover, New Hampshire, was professor 
anatomy and physiology Dartmouth. held 
the same position later the New York Medi- 
cal College, and while there 1854 advocated 
and adopted the principle drainage and intra- 
peritoneal irrigation after ovariotomy, twenty 
years before Lister propagated his doctrine. 
1874 was named professor gynecology 
Bellevue Hospital Medical College. 


Isaac did original operation for 
rectovaginal fistula 1856. 

The honor first using antisepsis Chicago 
goes (1824-1904). One 
his most notable labors was the study the 
relative dangers attending the induction an- 
esthesia. was one the founders the 
Chicago Medical College, the Michigan State 
Medical Society, The Peninsular Journal Medi- 
cine and Collective Sciences, the Chicago Academy 
Science, and Michigan University Museum. 

Among the leaders American surgery was 
Massachusetts, professor surgery Harvard 
Medical School and surgeon the Massachu- 
setts General Hospital for over forty years. Dr. 
Reginald Fitz said: “His lectures were models 
condensed thought and applied knowledge,” 
“Doctor Bigelow made two contributions the 
science and art surgery which gave him last- 
ing fame—the bloodless reduction the hip- 
joint, and his methods reducing dislocation.” 
“So great was his influence, might almost 
said that during his professional career 
founded New England school surgery.” 
gave the first accurate description the ileo- 
femoral ligament the hip-joint and its signifi- 
cance the reduction dislocations, 1869. 
should remembered, however, that 
Rochester, New York, had previ- 
ously, 1851 1855, shown his classic papers 
many facts afterward more completely described 


Bigelow. owe much Bigelow for his 


efforts establish the administration ether 
permanent part operative technique. also 
greatly advanced the technique bladder surgery. 

Tragically ended was the short life 
(1818-1848) Hartford, Connecticut, 
whose name intimately connected with the 
history nitrous oxid anesthesia. experi- 
mented with this drug dentistry, but failed 
establish its successful use. died the young 
age thirty-three years his own hand, de- 
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June, 1928 


Tablet Crawford Long. First use ether 
anesthetic in surgery, March 30, 1842. 


spondent over his failure—a fatal case causing 
him previously withdraw from practice. 

peculiarly inventive mind was JoHN 
who devised the very useful and successful wire 
splints for fracture the femur and forearm, 
which, the way, were revived during the 
European war. 

The first use adhesive plaster the treatment 
fractures was ALEXANDER 

different field Morton (1799- 
1851) Philadelphia commands our attention 
for his great collection crania. Important con- 
tributions were his “Crania Americana” 1839, 
and his Egyptiaca” 1844. summed 
Consumption” 1834. 

Standing far above all others this period was 
“The Nestor American Surgery,” 
Gross (1805-1884) Easton, Pennsylvania. 
Holding honorary degrees from Edinburgh, 
Oxford, and Cambridge, was the greatest 
American surgeon his time. gave the first 
account the distribution urinary calculus 
1851, the first systematic treatise foreign 
bodies, and the first description prostatorrhea 
1854. Among other accomplishments was that 
writing, and the invention instruments. 
the former field have, result, histories 
American medicine and biographies, Cen- 
tury American Medicine” (1876-1886) and 
the first systematic work ever published path- 
ology 1839. was the first chronicle, 
analyze and compile the earlier contributions 
America medicine. Gross introduced deep 
stitches wounds the abdominal wall, per- 
formed laparotomy for rupture the bladder, 
myotomy for wry-neck (1873), and first described 
and dissected specimen molar pregnancy. 
Garrison states, “Gross was strong personality, 
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stalwart figure, with benign countenance.” 
His statue stands the Army Medical Museum, 
Washington. 

Atonzo (1807-1887) New York, 
introduced the opium treatment peritonitis 
reduction and consequent curability chronic 
inversion the uterus that means. 

Erastus (1804-1880) Benton, 
New York, was the first excise the human 
kidney with perfect success, which did 1861, 
before Gustav Simon. 

The rather unusual feat first successfully 
ligating the innominate, common carotid and right 
vertebral arteries the same patient was ac- 
(1833) New Orleans, the patient living for 
eleven years afterward. The autopsy specimen 
present the Army Medical Museum. 

Returning the field gynecology, can- 
not pass without mentioning 
LARD (1831-1903) Edisto Island, 
C., who, like Marion Sims, practiced New 
York. was the first perform vaginal 
ovariotomy 1870. the year 1868 pub- 
lished treatise diseases women—an im- 
portant contribution destined translated into 
five languages ten years, Chinese being one 
them. Also, 1870, revived Ritgen’s opera- 
tion gastro-elytrotomy substitute for cesa- 
rian section. 

1869 devised the opera- 
tion removing intraligamentary cysts enu- 
cleation, which “gave woman increase years 
beyond the possibility 

Coming now student Sims’, namely, 
Appis (1828-1919) Vir- 
ginia, find new treatment dysmenor- 
rhea, sterility, lacerations the cervix uteri, 
vaginal cystotomy and plastic surgery the peri- 
neum. Kelly says: “He caught Sims’ idea once, 
acquired his methods and improved upon them, 
and did more teach the members the pro- 
fession this country how these operations 
than any other surgeon.” wrote entertain- 
ing autobiography 1905. 

Joun Batt Brooklyn first dilated the cervix 
uteri divulsion. 

real pioneer obstetrics and women’s dis- 
eases was (1792-1869), who 
first drew attention the presence cardiac 
thrombosis cause sudden death the 
puerperal state. 1849 published “Females 
and Their Diseases.” 

1867 first did successful cholecystectomy, 
which greatly enlarged the scope major surgery 
that time. 

Henry Marcy (1837) Otis, 
Massachusetts, introduced antiseptic ligatures 
the radical cure hernia 1878, using sterile 
kangaroo tendon. 

Fourteen years later, 1892, ABBE 
(1851) New York, introduced catgut rings 
intestinal surgery. 

SENN (1844-1909) Buchs, Swit- 
zerland, settled the United States 1852 and 
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became professor surgery Rush Medical 
College. devised among other things method 
detecting intestinal perforation with hydrogen 
gas. 1888: “The merits Senn surgeon 
were calling particular attention animal ex- 
perimentation, the importance microscopical 
diagnosis and the progress surgical tech- 
nique, particularly intestinal and bone sur- 
was the first use roentgen rays 
leukemia. was “highly trained scientific 
surgeon who made valuable experimental con- 
tributions the study the pancreas (1886), 
gunshot wounds, and intestinal anastomosis, 
which used decalcified bone was 
the founder the Association Military Sur- 
geons the United States. did much im- 
prove first-aid work the battlefield the 
Spanish-American War. 


His accomplishments were many and “even 
some them did not survive him very long, the 
name Nicholas Senn will stand one the 
milestones and pillars connection with the prog- 
ress and high standards American scientific 
medical works, particularly From 
1905 1908 was editor chief Surgery, 
Gynecology, and Obstetrics. 


The title “Father Orthopedic Surgery” 
America has been given ALBERT SAYRE 
(1820-1900) New Jersey, who performed the 
second excision the hip-joint America 
(1855) and introduced the method suspension 
plaster Paris jacket for Pott’s disease, 
1877. was one the first advocate open- 
ing incision all suppurating joints. also 
invented the flexible probe, uvulatome, im- 
proved tracheotomy tube, and other instruments. 


pioneers railway surgery, one should not 
forget the accomplishments Kan- 
sas City and Saint Louis. 

The first nephrectomy for movable kidney was 
done Gilmore Mobile, Alabama, 1870. 

The first man advise interference with the 
Gasserian ganglion severe trigeminal neuralgia 
was Mears (1838) Philadelphia 
(1894). 

That eminent physician and surgeon, NATHAN 
Davis (1817-1904) Chicago organized 
many medical journals, among them the Journal 
the American Medical Association which 
was the father. Davis was pioneer skin 
transplantation. Garrison says was “perhaps 
the leading medical practitioner that city 
his day.” 

Famous the annals surgery and pediatrics 
the name ABRAHAM (1830-1919), 
once Hartum, Westphalia, and later New 
York. 1874 noted that congenital lipomata 
are finely lobulated and encapsulated. was 
father pediatrics America, and the founder 
and editor the American Journal Obstetrics 
(1868-1871). 1854 made his own laryngo- 
scope. was one the leading surgeons 
this country. 

another “parent” pediatrics this coun- 
try, owe the method intubation the 
larynx croup (1885-1888). That man was 
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JOHN SHAW BILLINGS 
1908. 


one the greatest benefactors infant life. 
The leading American neurologist his time 
delphia, who was duty volunteer medical 
officer Turner’s Lane Hospital, 1861-1865. 


made the well-known studies the 
effect gunshot wounds peripheral nerves, 
which were the basis his later neurological 
work. 


Bernarp (1868-1916) described and 
did important work cerebellar tumors. 


1888 WHARTON SINKLER isolated the great 
toe reflex and wrote upon its surgical and clinical 
aspects. 


cut and Johns Hopkins Medical School needs 
more detailed account his position patholo- 
gist than would Osler medicine. 


Another shining teacher pathology, probably 
the earliest the West, was FENGER 
(1840-1902) Chicago. was highly origi- 
nal his work brain abscess, cancer the 
stomach, basal hernia the brain and the ball- 
valve action floating gall stones. 


New York introduced the operation renal de- 
capsulation the treatment chronic nephritis 
and puerperal eclampsia, 1901. 

The first man make radiogram the stom- 
ach and confirm surgically his findings, 1896, was 
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pioneer duodenal intubation and heavy con- 
tributor experimental physiology. 


necticut, contributed the radical cure hernia 
and malignant tumors. 

masterly clinical teacher and one possessed 
high diagnostic skill, was Costa 
(1833-1900) Philadelphia, who first described 
irritable heart soldiers, 1862. 


(1838-1913) was the 
first American surgeon excise the ankle joint 
(1862) and wrote the best history surgery 
the English language. 


Physiology based upon experimental surgery, 
hence few physiologists may justly mentioned 
here. The most important single American con- 
tribution physiology was that WILLIAM 
Beaumont (1785-1853) Connecticut, sur- 
geon the United States Army, through his 
observations Alexis St. Martin and his gastric 
1825, the island Mackinaw, 
Michigan, Beaumont began his studies diges- 
tion, working the half-breed just 
was the first obtain gastric juice through 
fistula from living human being and demon- 
strate beyond doubt its chemical and digestive 
powers. the fifty-one conclusions in- 
ferences which summarizes the end his 
book are sound and correct today.” 


Again, physiology, have the names 
Jr. (1836-1915), and his father, 
(1812-1886), the first whom 
investigated the glycogenetic function the liver. 
also, his early thirties, wrote his famous 
“Physiology Man.” 

(1840-1911) Boston, who founded 
the first physiology laboratory the United 
States. His work led time the idea an- 
esthetic blocking the nerve trunks Crile 
and Cushing. His most important piece work 
was the demonstration indefatigableness 
nerve 1890. Mention should made here 
Harvey (1869) Harvard and his 
notable contributions the surgery the cranial 
contents, particularly the pituitary gland. His 
great biography Sir William Osler has deeply 
engraved his name upon the scroll fame. 

More famed literateur than medical 
man American history, was OLIVER WENDELL 
(1809-1894) Boston, Parkman pro- 
fessor anatomy Harvard Medical School 


(1847-1882). 1843 read his famous paper 


“The Contagiousness Puerperal Fever.” 
“He broke the trail which was lead era 
safety.” also coined the words “anesthesia” 
and “anesthetic,” and when asked which call 
it, replied “ether.” (There another version 
this incident. 

(1849-1920), who 1892 and 1893 
studied the effect small caliber bullets upon 
the tissues the body. “He furnished the pri- 
mary conception which was based much the 
surgery during the World demon- 
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strated that there such thing sterile gun- 
shot wound, proving the heat firing does not 
kill micro-organisms. 

Kirk wrote some valuable articles the am- 
putation extremities. 

Surgeon the United States 
Navy performed 1906 one hundred and forty- 
nine operations for elephantiasis, with one death. 
All others were complete 

JoNATHAN LETTERMAN (1824-1872) “devised 
and put force the basic principles which are 
now employed all armies the field the 
evacuation the wounded.” 

Joun (1857-1916) Wiscon- 
sin, one the greatest surgeons his time, 
remembered our daily use Murphy’s button. 
great aid approximation with sutures, “in 
one the most conservative German clinics, 
Czerny’s, had been applied over one hundred 
times the few years following its invention.” 
Murphy also contributed arthroplasty, bone 
grafts, intestinal anastomoses, and from 1908 
until his death was editor-in-chief (the second) 
Surgery, Gynecology and Obstetrics. did 
much blood vessel anastomosis, and 1896 
successfully united femoral artery severed 
gunshot wound. 


Mayo wrote that “the greatest 
event the history American surgery was the 
formation 1913 the American College 
John Murphy was pillar 
strength its foundation. 

Turning again orthopedic surgery, the name 
Lovett Boston must enrolled 
“leading spirit the school teaching 
the application well-thought-out principles 
remarkable New England orthopedists, the other 
two being Epwarp and JAMEs 
SEvER. The latter introduced the treatment 
scoliosis plaster. 

obvious that anatomy bears close rela- 
tion surgery. The first anatomical dissector 
America was, without doubt, 
LADER (1708-1779) Philadelphia. pupil 
Cheselden, started teaching anatomy the 
above city 1730, and was founder (1731) 
and director (1731-1739) the Philadelphia 
library. His account autopsy case lead 
poisoning ranks, according Garrison, one 
the classic accounts lead poisoning the seven- 
teenth century. 

surgeon, gave the first printed 
announcement anatomy America Janu- 
ary 27, 1752. What historical event! 

The earliest American treatise anatomy was 
written Caspar Wistar (1760-1818) 
Philadelphia, and entitled “System Anatomy” 
praised his descrip- 
tion the ethmoid bone. His name brought 
down through the years the Wistar Institute 
Anatomy and Biology Philadelphia, and the 
wistaria vine. 

Virginia was professor anatomy the Uni- 
versity Pennsylvania 1831. discovered 
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the tensor tarsi muscle supplying the lacrimal 
apparatus, 1824. performed and described 
important surgical operations, particularly the 
eye, and published treatises anatomy (1826) 
and (1829). 1834 published 
important paper showing that the rice-water dis- 
charges Asiatic cholera contain epithelium 
stripped from the small intestine. 

WALLACE 1835 showed the 
nature the ciliary muscle. 

JEFFRIES was the first describe the 
bony spiculae the neck the human femur, 
and contrast with that animals (1849). 

The first American textbook neurology was 
1871, who was Surgeon-General the United 
States Army during 1862 1864. 

Massachusetts contributed largely human 
embryology (1892) and wrote “Laboratory 
Textbook Embryology” 1903. invented 
two different kinds microtones and widely 
known for his original work the origin and 
structure the placenta. 


Epwarp (1852-1914) made 
valuable contributions our knowledge anat- 
omy, especially the nervous system. 

Last but not least, comes FRANKLIN PAINE 
MALL (1862-1917), professor anatomy the 
Johns Hopkins Medical School who, with 
wrote manual human embryology, “the best 
modern work its There adequate 
and excellent evidence his numerous contribu- 
tions anatomy and therefore surgery. 

Nearing the end this long line figures 
American surgery there the name—a famous 
one—of Fitz (1843-1913), 
who introduced the term appendicitis and 1886 
admirably elucidated its pathology. Later, gave 
notable contributions perforating inflamma- 
tions the appendix, the pancreatic diseases 
and intestinal first described 
intrapleural lipoma the mediastinum. 

Another was (1828-1895) 
Georgia, the first perform ovariotomy for neu- 
rotic conditions, 1872. The operation has recently 
acquired definite physiological significance 
connection with modern work the chemical 
correlation the internal secretions. 


contemporary Fitz, born two years later 
and dying the same year Fitz, was 
McBurney (1845-1913) Massachu- 
setts who discovered tenderness “McBurney’s 
Point” sign for operative intervention 
appendicitis, 1889. was consultant Presi- 
dent McKinley, made improvements operative 
technique, and was pioneer aseptic surgery 
well great teacher. 

expert the art healing was WILLIAM 
(1852-1913) New York, pro- 
fessor surgery Johns Hopkins. discov- 
ered conduction anesthesia (blocking the nerves) 
1885, devised the supraclavicular operation for 
cancer the breast (1889) well the modern 
operation for hernia. also introduced gutta- 
percha drainage (1880), rubber gloves (1890), 
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The home the basement which Alexis St. Martin 
was wounded. It was the American Fur Company’s store 
at Michelimackinac, Mackinac, June 6, 1822. 


and contributed his researches the para- 
thyroid glands. Garrison states: “Halsted has 
taught the delicate art the perfect healing 
wounds, which has been nowhere more beautifully 
demonstrated than his also left 
valuable statistics metastases, etc., cancer 
the breast. 

performed thoracoplasty 1893. 

Frank (1856-1913) was the origi- 
nator intracranial neurectomy the second 
and third division the fifth nerve for trigeminal 
neuralgia 1892. 

One the most successful and useful mate- 
rials used intestinal surgery the Connell 
suture, devised CoNNELL, now 
Oshkosh, Wisconsin. 

phia, pioneer and recognized leader operative 
gynecology this country invented the Kelly 
pad, new rectal and vesical specula, and wrote 
texts world-wide fame and value. also in- 
vented the Cumol process sterilizing catgut, 
and numerous other procedures and instruments. 

Another bright star the surgical heavens 
phia. has done great deal for linear crani- 
otomy (1891), and was one the first perform 
interilio-abdominalis (1904). has contributed 
much the field general surgery the brain, 
the spinal cord and nerves. also invented 
new methods for sterilization catgut, and 
the age ninety still active and able con- 
tributor medical literature. 

The laity America and other parts the 
world, well the medical profession, are 
familiar with the Mayo brothers. Their unusual 
ability surgeons, organizers and contributors 
medicine has made their name world-famous. 

James (1855) New 
York City, 1855 was the first block the 
spinal cord with cocain anesthesia. 

The first clinic America solely for women 

reliable treatise the subject extra- 
uterine gestation was published Parry 
1876. 

Massachusetts, was the first, according 
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BERLE Strassburg, publish case vagi- 
nal extirpation the uterus for fibroids, done 
with deliberate intent and successfully performed 
upon correctly -established diagnosis. are 
also indebted him for valuable contributions 
gastrotomy and ovariotomy. 

Thus ends this brief exposition American 
surgical accomplishments the twentieth cen- 
tury. will noticed that only few our 
great surgeons and anatomists today have been 
mentioned, the writer being restrained his lack 
personal knowledge the many brilliant men 
whose professional careers are yet unfinished and 
whose names have not yet passed into history. 

“The development human thought and 
achievement, whole, has not been, com- 
monly supposed, continual upward progression, 
nor even the equivalent continuous series 
ascertained results. Thoughts 
which seemed the verge practical fruition, 
have often been reduced nothingness, even 
the most decisive moment, through some combi- 
nation untoward circumstances; yes, even the 
very memory pathway broken into the Land 
Promise often obliterated and what seemed 
accomplished fact has had recreated 
laborious work covering years, decades, and even 
centuries. Just the simplest, most natural and, 
the end, almost self-evident facts are the hardest 
evolve and elucidate; just what was most de- 
cisive and potent result has been time and 
again overlooked the seeker after 
The gold historic thought, indeed, little 
found the street the gold actual daily 
strife, and means the task the his- 
torian broad general scope give the initial 
clew its discovery. indeed can only repro- 
duce the past with fidelity and exactitude. The 
intuition the true investigator and pathfinder 
today and tomorrow must find its own way 
new guiding principles from the work yes- 
terday, before yesterday, and the distant past.” 
wrote Karl Sudhoff. 


Dr. John Abel once said: “Greater even than 


the greatest discovery keep open the way 
future discoveries.” 


with these thoughts mind that have 
presented this material you. 
University California Hospital. 
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CLINICAL NOTES, CASE REPORTS 
AND NEW INSTRUMENTS 


TUBERCLE THE CHOROID MILIARY 
TUBERCULOSIS 
CASE REPORT 
AND 
San Francisco 
BSERVERS differ greatly the fre- 
quency tubercles the choroid miliary 
tuberculosis. stated that tubercles are 
seen every case tuberculous menin- 
gitis. Tooke? reported seventy-three patients with 
tuberculous meningitis, seven whom had cho- 
roid tubercles. Moore examined thirty-three pa- 
tients suffering from miliary tuberculosis, all but 
two whom had tuberculous meningitis, and 
found that ten had one more tubercles one 
both eyes. 
following the first case tubercle the 
choroid miliary tuberculosis observed the 
Stanford University eye service: 


CASE REPORT 


History—J. P., colored girl, age years and 
months, was first seen the Stanford University 
Hospital June 29, 1927. For the last six months she 


_had been losing weight; loss appetite, six months; 
Cough, two months; fever the afternoon, two weeks. 


weight loss had been marked, the weight the 


time was thirty pounds, which was 
eighteen pounds than the patient weighed the 
beginning her illness. The family history obtained 
was negative, was also the history the patient 
previous this illness. 

Examination—The patient was moderately ema- 
ciated. The temperature was 39.8 degrees C.; pulse, 
134; respiration, 22. The tonsils were large, reddened, 
cryptic, with pus exuding from the left. Examination 
the chest showed impaired percussion note the 
right base, and the angle the left scapula. There 
were fine inspiratory rales the right base pos- 
teriorly, and moderately fine rales the angle the 
left scapula; all which were increased after cough- 
ing. The abdomen was distended, tender, and had 
doughy feel; fluid wave was elicited. 

The backgrounds instead showing the large num- 
ber brilliant light reflexes over their surfaces and 


the Divisions Ophthalmology and Pediatrics, 
Stanford University Medical School. 


Henry Jacob Bigelow, 
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along the vessels usually seen colored people, due 
the excess pigment the retinal epithelium and 
choroid, were highly colored with uniform red color 
and looked more like those seen brunettes; com- 
pared with the peripheries they were edematous and 
hyperemic. The discs were normal. the right 
fundus (Fig. were seen four round, pale yellow 
spots, their margins fading into the surrounding 
retina, and varying size from quarter third 
disc diameter; the smallest one contained pigment. 
The left fundus contained solitary tubercle, almost 
disc diameter, o’clock and one disc diameter 
from the margin the disc. The tubercles did not 
appear elevated. 

The roentgen ray report was follows: “The lung 
fields are filled with coarsely granular density, appar- 
ently quite heavy the lower lobes the upper. 
addition this there are some round areas den- 
sity from half one centimeter diameter, rather 
faintly distinguishable the lung roots and extend- 
ing down into the lower lobes some degree. The 
heart the upper limit normal size, possibly 
slightly enlarged. The spleen much enlarged. Con- 
clusion: Tuberculosis disseminated throughout both 
lungs, with enlargement the bronchial glands. The 
enlarged spleen makes one suspect that the miliary 
tuberculosis generalized.” 

The intracutaneous tuberculin test was positive with 
1/10 mg. The Wassermann reaction 
was negative. The blood showed: red blood cells, 
4,300,000; hemoglobin, per cent (Sahli); leukocytes, 
13,200; polymorphonuclears, per cent; lympho- 
cytes, per cent; large mononuclear, eosinophil, 
Catheterized urine showed slight trace albumin, 
red blood cells per high-power field; smears showed 
bacteria. guinea-pig inoculated with the urine 
was killed four weeks later and smears made from 
the nodules the spleen showed the presence acid- 
fast Cerebrospinal fluid examination showed: 
smears positive for Bacillus tuberculosis; Pandy 
cells, 324; polymorphonuclears, per cent; lympho- 
cytes, per cent; pellicle gold chlorid, 111111- 
2233; sugar, the child did not expectorate, 
sputum was obtained for examination. 


Course—The temperature varied from 38.8 40.0 
degrees and the patient rapidly developed the 
cal signs meningitis with rapid wasting. The eyes 
showed very little change; the discs seemed paler; 
there was increase the number the tubercles, 
nor was there any elevation them noted. The 
tubercles increased slightly size. The patient was 
transferred the San Francisco Hospital, Univer- 
sity California service, and died twenty-three days 
after she was first seen. autopsy was obtained. 

Clinical Diagnosis—Tuberculosis, miliary, with in- 
volvement choroids, lungs, meninges, spleen, peri- 
toneum, kidneys. 


COMMENT 


Miliary tubercles the choroid are found with 
without tuberculous meningitis. The average 
age Moore’s thirty-three patients was six years. 
The tubercles may present one both 
there may one larger number. Moore 
stated that had seen forty-seven discrete tuber- 
cles one eye, and reported that 
many sixty seventy have been found. the 
case presented four tubercles were found the 
right eye and one the left. The tubercles may 
develop very quickly, Marple stating that saw 
tubercle develop four hours. Repeated ex- 
aminations with the ophthalmoscope are necessary. 
Tooke saw one case where after repeated and sep- 
arate examinations members the attending 
staff, solitary tubercle was first observed three 
hours before death. They are most frequently 
found short time before death. the seventy- 


Fig. 1—Tubercles the choroid the right eye. 


three cases reported Tooke, where tubercles 
were found, every instance they appeared not 
earlier than three days before death. The longest 
time before death tubercle was seen was re- 
ported Moore thirty-two days. the pres- 
ent case the tubercles were seen twenty-three days 
before death. Tubercles the choroid vary 
size from pin-point specks one two milli- 
meters diameter. 


The finding tubercles the choroid affords 
most important diagnostic evidence tuberculosis 
cases obscure general diseases. 


SUMMARY 


case colored girl, age years and 
months, presented with generalized tuberculosis, 
with history loss weight for six months 
and fever the afternoon for two weeks pre- 
vious admission the hospital. 


Physical examination and roentgenogram 
showed evidence generalized miliary tubercu- 
losis. 


Four discrete tubercles the choroid were 
found the right eye and one the left. 


The patient developed typical signs men- 
ingitis and died twenty-three days after admission 
the hospital. 


ADDITIONAL CASE REPORT 


Since reporting this case have seen another 
patient with tubercles the choroid. 


Y., Japanese boy, age years and months, 
was seen November 17, 1927, with history that two 
weeks previously had developed cold. had 
moderate fever and slight cough the morning, 
also night sweats. His condition gradually became 
worse and complained frontal headaches. 
week later became irrational. Examination showed 
the child irrational but not stuporous. The left 
tympanic membrane was markedly congested. There 
were definite findings the lungs. The neck was 
definitely stiff and there was double Kernig’s sign. 
The roentgen ray report was follows: “On account 
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the patient’s illness was not fluoroscoped. The 
lung fields show very finely granular density con- 
siderable intensity throughout. The heart not 
remarkable. Conclusion: Disseminated tuberculosis 
throughout both lungs.” 

Ten days later the patient was very restless and 
apparently delirious. The neck was very stiff and the 
Kernig’s sign was strongly positive. The heart sounds 
were somewhat faint and the patient was apparently 
failing. The backgrounds showed two tubercles the 
choroid the right eye and solitary tubercle the 
left. The tubercles their appearance resembled 
those the first patient. Urinalysis showed faint 
trace albumin. The blood showed: leukocytes, 8700; 
polymorphonuclears, per cent; lymphocytes, per 
cent; transitionals, per cent. 

The patient died seven days later. autopsy was 
obtained. 

The clinical diagnosis was tuberculosis, miliary, 
with involvement choroids, lungs, meninges. 

490 Post Street. 
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UNUSUAL REACTION FROM GOLD AND 
SODIUM THIOSULPHATE INJECTION 
TREATMENT LUPUS 
ERYTHEMATOSUS 


AND 
San Francisco 


experience the skin clinic 
Stanford University Medical School may 
throw light some the effects gold prep- 
arations when injected intravenously. have 
been using this preparation the treatment 
lupus erythematosus for several years. While 
have had number severe reactions, includ- 
ing the appearance edematous and erythema 
multiform-like lesions, this the first instance 
several hundred injections which have ob- 
served the development frank purpuric lesion. 
Our patient, girl fifteen, had typical lupus 
erythematosus involving the “flush the 
face, nine months’ duration. The disease was 
the active state and spreading rapidly. There 
was nothing significance the physical condi- 
tion the history our young patient, who was 
well nourished and apparently healthy, with the 
exception the “butterfly lesions” her face. 
The patient was given intravenously Dr. Esta- 
ban Reyes three injections gold and sodium 
thiosulphate five-day intervals. After the second 
injection there was noticeable improvement the 
appearance the process. There were reac- 
tions any kind until after the fourth dose when 
pale transitory erythema the arms and neck 
was noted. fifth injection was then given. 
Within twenty-four hours severe reaction the 
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form pyrexia (101), angina and generalized 
erythema the entire body with accentuation 
the lupus erythematosus lesions. intravenous 
injection sodium thiosulphate (0.5 gm.) was 
then administered. The tourniquet was applied, not 
very tightly, around the arm just above the elbow. 
Within few seconds typical profuse purpura 
developed involving the entire skin from the tour- 
niquet the finger tips. The numerous purpuric 
lesions were from mm. diameter. There 
were other symptoms. The purpura disap- 
peared about two weeks. The lupus erythema- 
tosus subsided completely, leaving only some 
pigmentation its place. 

The schedule and dosage injections was 


No. 0.05 gold and sodium thiosulphate. 

No. (five days later): 0.1 gold and sodium thio- 
sulphate. 

No. (six days interval): 0.15 gold and sodium 
thiosulphate. 

No. (four days interval): 0.2 gold and sodium 
thiosulphate. 


No. (three days interval): 0.25 gold and sodium 
thiosulphate. 


this case there reason believe that the 
gold increased the permeability the small ves- 
sels and affected the vasomotor mechanism that 
the increased pressure, lowered vessel tonicity and 


increased permeability produced the purpura. 
490 Post Street. 


Number Licensed Midwives Decreases—The 
number midwives licensed practice New York 
State has decreased from 375 January 1927 
320 the first day the present year. 

There were twelve new licenses issued during 
making total for the year 387. Six were refused 
licenses for 1928, three had their licenses held for 
further investigation, forty-three gave their licenses 
failed renew because ill health, advanced age 
other causes, fourteen moved out the state 
disappeared, and seven died. Five new licenses have 
been issued for the present year-and two midwives, 
former holders licenses who did not practice during 
1927 have been granted licenses for 1928. 

According the monthly reports midwives, 
there were 5758 births attended them during the 
past year compared with 6974 1926 and 7788 
1925. The 1927 figure will undoubtedly increased 
somewhat late reports are received, but indicates 
steady decline year year the total number 
births reported these women. 

There were five deaths mothers, eight deaths 
babies, one case ophthalmia neonatorum, and three 
cases puerperal septicemia reported midwives. 
One midwife attended 133 births and four attended 
100 more cases each. 

Two the three cases septicemia occurred 
the practice one midwife. Both patients were de- 
livered the same day and developed symptoms 
within twenty-four hours. Prompt treatment the 
hospital, with blood transfusions, saved the lives 
the two women. The midwife’s license was suspended 
for three months and she was instructed provide 
new bag and equipment before resuming her prac- 
tice. Before the end her suspension period she was 
accused having induced abortion. The patient 
died, but the coroner had obtained antemortem 
statement incriminating the midwife, who was subse- 
quently indicted the grand jury. She was released 
under bond and still awaiting trial. 

January 1927 former licensed midwife was 
brought before the grand jury and indicted for prac- 
ticing midwifery without license. She pleaded guilty 
and was fined $150 and suspended sentence one 
year jail was News. 
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open forum for brief discussions the workaday problems the bedside doctor. Suggestions for subjects 
for discussion invited. 


GLUCOSE REACTIONS AND THEIR 
PREVENTION 


Alice Maxwell, San Francisco—The value 
intravenous glucose solutions therapeutic 
measure has long been accepted and the method 
has been employed for wide variety condi- 
tions. medicine the usefulness glucose 
acute infectious diseases, pneumonia, etc., cannot 
overemphasized the application this treat- 
ment surgery has demonstrated that nothing 
relieves postoperative shock, vomiting, and acido- 
sis promptly glucose. Indeed many surgeons 
advise its use routinely preliminary and pro- 
phylactic measure all major operative proce- 
dures. the obstetrical field intravenous sugar 
has been most effective controlling the acute 
vomiting and intoxication pregnancy. short 
the value this procedure supportive meas- 
ure any medical surgical crisis cannot 
disputed. 


Unfortunately, however, unexpected and un- 
favorable reactions occasionally follow its use, 
which may lead most serious consequences and 
even fatal termination. generally agreed that 
these reactions are entirely preventable and de- 
pend upon errors technique preparation 
administration the solution. discussion, 
therefore, such reactions and their prevention 
should considerable interest the medical 
person. 

sharp chill followed sudden and often high 
elevation temperature; later shock and mild 
severe collapse may occur. Cyanosis and pro- 
longed dyspnea have been noted. Autopsy exami- 
nations several patients dying after intravenous 
glucose showed thick sticky substance adhering 
the heart valves. Impure commercial glucose 
from tin can container was used generally 
these cases make the solution. Severe reactions 
following the use commercial glucose are fre- 
quent. Improper preparation the distilled water 
used solvent the sugar, faulty steriliza- 
tion the solution, caramelization, rapidity 
injection, temperature and concentration the 
solution, the method cleansing the apparatus 
for administering the sugar, are factors which 
are most important and must scrupulously ob- 
served reactions are avoided. 

The following are few general rules which 
should followed preparation and admin- 
istration glucose solution. 

Solvent—The glucose must dissolved 
freshly doubly distilled uncontaminated water. 
Salt solution sodium bicarbonate solutions are 
not satisfactory. The distilled water should 
used the day distillation sterilized immedi- 
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ately after distillation and kept sterile. the 
distilled water not immediately sterilized and 
kept sterile, pyrogen resulting 
growth will develop. This pyrogen apparently 
nitrogenous bacterial product which not de- 
stroyed sterilization and will cause sharp 
reaction (chills and fever) used. Distilled water 
uncertain age and bottling should never 
used. 

Glucose—Chemically pure anhydrous glucose 
necessary for intravenous therapy and manu- 
several different firms. The impor- 
tance “chemical purity” the label cannot 
overemphasized, and preparations labeled “pure 
glucose” should not used substitute. 

Dosage—The average dose for adult one 
gram per kilogram body weight, and the appear- 
ance sugar the urine after grams 
dextrose simply represents the kidney spill and 
not great importance. per cent solu- 
tion very satisfactory concentration, its use 
followed more rapid and pronounced effects. 
The hypertonicity favors more prompt inter- 
change between the blood stream and tissues and 
therefore quicker utilization the body. 
larger amounts water are required per 
cent solution may used with lower dilu- 
tions, however, are inadvisable, for many un- 
favorable results have occurred from the over- 
loading the vascular system with large amounts 
weak glucose solution. 

The glucose should carefully weighed into 
clean glass flasks and dissolved the freshly dis- 
tilled water. The solution should filtered 
least five times remove all dust foreign par- 
ticles, the flasks plugged with cotton stoppers, 
sealed and sterilized steam (one hour daily 
100 degrees for three days) haste 
autoclave (thirty pounds pressure for one- 
half hour). The solution can kept indefinitely 
provided has been properly sealed. Solutions 
showing sedimentation caramelization must 
discarded. 

The rubber tubing and glass connections needed 
carry the solution the vein should care- 
fully cleaned and sterilized. New tubing requires 
special treatment and before using must thor- 
oughly washed with running water boiled and 
finally autoclaved. The following suggestions 
come from the Sloane Hospital for Women, New 
York City: New rubber tubing should soaked 
soap and water for one hour; soaked for six 
hours per cent solution sodium hydroxid, 
washed running water followed distilled 
water, and finally sterilized autoclave. 

The temperature the solution most impor- 
tant. solution below degrees above 
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degrees will almost invariably result 
reaction. The rate injection must carefully 
calculated—it essential that the solution 
given slowly, one and one-half two hours are 
required inject 100 grams glucose. This 
can repeated every four six hours without 
glycosuria. 

Hospitals which are using large amount 
glucose intravenously for economic reasons usu- 
ally prepare their own solutions. Ampoules 
glucose carefully prepared are available and most 
useful. They are usually prepared per 
cent solution and should diluted only with 
freshly doubly distilled sterile water. this 
not available better administer the solution 
without dilution. 

guarantee satisfactory results from intra- 
venous glucose therapy these few rules must 


carefully observed. 
* * 


Emile Holman, San Francisco—Doctor Max- 
well’s paper ably presents the important precau- 
tions used preventing reactions following 
the use glucose solutions intravenously. Atten- 
tion should called also the work Lahman 
and Moore, Archives Surgery, March, 1927, 
who have shown that the normal ultramicroscopic 
emulsion fat the blood plasma may 
various chemical and physical agents broken 
“down,” the emulsion that 
droplets fat size capable producing 
embolism are set free the blood stream. They 
utter the warning that the physical state the 
blood fat should receive consideration every in- 
stance which medicaments are introduced into 
the blood stream. per cent glucose solu- 
tion was found one the chemical agents 
capable effecting such coarsening the emul- 
sified fat. They counsel, therefore, that intra- 
venous glucose should administered when the 
plasma fat content minimal—not immediately 
after meal, nor conceivable, not immedi- 
ately after ether anesthesia which has the effect 
itself breaking down the normal fat emulsion. 

would appear also that per cent solu- 
tion might more effective breaking down 
emulsion than 10.per cent solution, and from 
other points view seems desirable use 
less concentrated solution. per cent glucose 
solution isotonic with the blood, but there seems 
dextrose 0.7 per cent salt solution which 
better balanced solution from the point 
view ionization the blood. 

Doctor Maxwell does not mention the use 
buffer solutions preparing the glucose. Per- 
haps just well that she does not so. 
one time much was expected from the use 
phosphates maintain the these solutions, 
but even with their use, reactions sometimes occur 
and probable that the very strict regard for 
the precautions Doctor Maxwell outlines will 
more toward eliminating these reactions than the 
use buffer solutions. Stoddard, however, 
article the Boston Medical and Surgical Journal 
for December 11, 1924, states that since the use 
cc. sodium phosphate solution for each 
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liter glucose solution reactions from intra- 
venous glucose have occurred. considers 
most important use such buffer solution even 
though its action may entirely empirical. 

* * * 

Andrew Stewart Lobingier, Los Angeles— 
This timely paper Doctor Maxwell should re- 
ceive the widest notice. The precautions laid 
down Doctor Maxwell with such meticulous 
exactitude are the utmost value. They are not 
usually observed, venture think, and the 
precision with which these measures should 
conducted may find slow acceptance men who 
are fond intravenous therapy but are unwill- 
ing take the care which chemical conditions 
the blood stream may demand. 

Doctor Holman’s suggestions following the 
work Lahman and Moore the emulsion 
fat the blood plasma the highest impor- 
tance. the days when chloroform anesthesia 
was more common, fatty change, especially the 
cells the liver, was the usual sequence this 
anesthetic and many instances was the prob- 
able cause chloroform fatalities. has been 
shown, prolonged ether anesthesia may fol- 
lowed similarly large fat globules the blood 
stream, and the imminence fat embolism may 
very serious menace. The suggestion that the 
fat content the blood current should known 
before glucose given intravenously, wise 
precaution. 

have for number years used soda and 
glucose proctoclysis correct the acetone and 
acid which often found present when 
the patient enters the hospital, and usually pres- 
ent after anesthesia. Most patients are also de- 
hydrated when see them subjects for sur- 
gery. has been our practice for many years 
prepare the patient for days before the operation 
raising the fluid content .and fortifying the 
patient against acetone and its evil consequences. 
result, vomiting, thirst, and other postopera- 
tive discomforts have been minimized and most 
cases prevented entirely. 

* * * 

Mott Arnold, San Diego—For some time 
has been our practice put the patients 
intensive diet glucose, per mouth, prior 
operative procedures, and think have 
gotten beneficial results, preventing acidosis, nau- 
sea, vomiting, and many uncomfortable conditions 
which often follow surgery. 

Postoperatively have had practically bad 
effects reactions following glucose intraven- 
ously. This doubt due the fact that 
have been particularly careful the glucose that 
have used. have always used chemically 
pure anhydrous glucose and prepared with care- 
fully distilled water, with normal saline solu- 
tion. With this have always used buffer solu- 
tion. Our choice per cent glucose solution, 
500 750 cc. freshly prepared, sterilized the 
autoclave, given intervals six hours and 
least hour more administer the solution. 
our head cases have used per cent solu- 
tion, using from 100 cc., and have had 
bad results. 
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EDITORIALS 


THE THE 


Like many other great events, the 1928 Sacra- 
mento meeting the California Medical Asso- 
ciation now numbered with things which belong 
the past. This fifty-seventh annual session 
the California Medical Association was distinct 
success. The California profession indebted 
the Sacramento Society for Medical Improvement 
(for Sacramento has the honor being the pio- 
neer county medical society our state, and 
such has been permitted retain its name 
years ago), and the efficient local committees 
whose members did much make the general 
and scientific meetings and the social outings and 
diversions pleasant for all who were present. 

Some comments items special importance 


may interest. 
* * 


President Percy Todd Phillips Santa Cruz 
laid down the gavel office, and now mem- 
ber the group past presidents. may take 
pride the record efficient administration. 

President-Elect William Kiger Los An- 
geles assumed the duties president. asks 
for and assured the full the 
members the Association throughout the state. 
Under his presidency the California Medical As- 
sociation will continue its onward progress. 

Dr. Morton Gibbons San Francisco was 
elected president-elect. Doctor Gibbons has long 
been associated with organized medicine 
fornia, and him this honor goes one who 
service his profession most worthy such 
high recognition. Doctor Gibbons has the unique 
distinction not only coming from family 
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doctors, but possessing grandfather and 
father who physicians were closely identified 
with the organization and development the 
California Medical Association the days gone 
by. His grandfather, Henry Gibbons, was presi- 
dent the California Medical Association 
1857 and again after its reorganization 1872. 
His great uncle, William Gibbons, was presi- 
dent the California Medical Association 
1886, and his father, Henry Gibbons Jr., was 
president our state association 1897. That 
may and will emulate and worthy the 
high concepts service his forbears the 
hope and belief his many colleague friends. 
* * * 


The House Delegates voted postpone ac- 
tion the revision the Constitution and By- 
Laws until the 1929 session, which will held 
next spring San Diego. The two drafts pre- 
pared the special committee and the general 
counsel the Association were presented pro- 
posed amendments and will studied during the 
coming year the component county societies 
and members. Action these and any additional 
proposed amendments will then 
the House Delegates the 1929 meeting 


Coronado. 
2 


The proposed changes the Medical Practice 
Act California were discussed Council 
meeting with representative the Governor’s 
office, and assurance was given that the new 
proposed state Department Professional Stand- 
ards, which the next legislature will called 
upon create, every effort will made the 
state administration fully protect, full spirit 
and harmony with the best traditions our past 
experience matters medical licensure, the 
standards laid down the present state Medical 


Practice Act. 
* * * 


The proposal change the time the annual 
session the California Medical Association 
from April May September October was 
suggested and seriously discussed the sections 
and the House Delegates. The sections seemed 
favor fall session, but the members the 
House Delegates voted favor continu- 
ance the spring sessions. There are good pros 
and cons for either time, and the change can 
always tried the future case change 
procedure should seem desirable. 

* * * 


some thirty states the Union, women’s 
auxiliaries the state medical associations are 
operation. These women’s auxiliaries are in- 
tended primarily enlist and under the con- 
trol the women members physicians’ fami- 
lies. The object such state and county women’s 
auxiliaries maintain contact and interest 
certain phases the work the state medical 
association and its component county societies. 
The details organization these women’s aux- 
iliaries are still formulated. Due notice will 
given the component county societies regard 


thereto. 
*_ * * 


Members who attended the Sacramento session 
carried away memories interesting and profit- 
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able meetings and pleasant social and fraternal 
contacts. Those members who were unfor- 
tunate not able attend should make 
plans for next year’s San Diego meeting, when 
the headquarters will the old Hotel Del 
Coronado, itself the scene and alive with memo- 
ries more than one historic session the Cali- 
fornia Medical Association. 

The King dead, long live the King! Sacra- 
mento for the moment the past, let all 
look forward 1929 San Diego! Lay the 
foundation your plans that end, now. 


MENS SANA CORPORE SANO 

sound mind sound This thought, 
enunciated the Romans centuries ago has been 
often quoted many lands, but America 
recent years, has become considerably more than 
abstract dictum—has fact become very much 
the basis plan for daily living almost 
countless thousands fellow humans. 

The many factors having with bringing 
this thought into such practical expression are 
intimately interwoven with our newer modern 
civilization and need not here discussed. 
should gratifying physicians know that 
such are the facts; and that even though prac- 
titioners the healing art, much their daily 
work has with the alleviation and cure 
disease and injury, the principle cultivating 
sound body order create better place for 
sound mind, only another way approaching 
the whole subject disease prevention. 

* * * 


The medical profession may take just pride 
the knowledge that the modern-day more effective 
methods preventing disease not only largely 
rest the researches and discoveries medical 
men, but that the leadership the propaganda 
apply such newly discovered facts for the benefit 
the world large, most instances has like- 
wise been the hands the members the 
medical profession. logically follows that this 
leadership should continue remain under the 
guidance physician citizens since their special 
education and training gives them unusually 
good perspective and intimate knowledge the 
many problems disease prevention and health 


conservation. 
*x* * * 


there merit the contention, other things 
being equal, that sound mind has better chance 
being developed when associated with sound 
body, then follows that the supervision the 
development that sound body should started 
not the adult but the child-age period. Or. 
put otherwise, the supervision both mind 
and body development, far public interests 
are concerned, should systematically taken up, 
one with the other, when the child enters the pri- 
mary grades our public schools, and least 
kept until the pupil leaves the school 
environments. 

* * * 

That thought brings consideration 
the public school system the United States, 
which such inherent and powerful element 
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the development our American civilization. 

the Declaration Independence Congress 
July 1776, the unanimous declaration the 
thirteen United States stated: 
hold these truths that all 
men are created equal; that they are endowed 
their Creator with certain inalienable rights; that 
among these are life, liberty and the pursuit 
happiness. 

the above principles, expounded the 
signers the Declaration Independence, the 
thought very definitely brought out that our 
land shall inalienable right endowed 
with life—and that means life health pos- 
sible, and that there shall for each 
inalienable right seek happiness—and that im- 
plies its best, sound mind sound body. 

* * * 


all the states the Union, public school edu- 
cation from primary grades university halls 
provided, because the accepted belief Ameri- 
can citizens that the trained mind should enable 
the possessor become better and more useful 
citizen. fortunate that this widespread belief 
the advantages broad education gen- 
erally held; even though the regret non- 
sectarian physicians and many the laity, the 
exponents cultist methods practice often 
seem place such little value thereon when they 
establish and exploit their so-called systems 
healing. 

* * * 

our public school systems the outstanding 
recent phenomenon American collegiate and 
university life has been the extraordinary develop- 
ment the state universities, this unusual growth 
being more marked the middle and far west 
than other portions the Union. 


Another interesting feature that has become 
evident recent years has been the new visualiza- 
tion schoolhouse environment and construction, 
applied schools primary, intermediate and 
high-school types. requires stretch imagi- 
nation for most us, and especially those 
who grew eastern and middle west cities 
larger size, remember how almost sordid 
and drab were some the schoolhouses, school 
environments and school rooms which knew. 
Contrast now the memory such school struc- 
ture pictures with the modern-day schoolhouses 
which everywhere meet our eyes these Pacific 
Slope states, both urban and rural communi- 
ties, and the change certainly startling. 


wondered at, that under the influ- 
ence these superior school-housing environ- 
ments, more and more the youth are them- 
selves urging parents that they permitted 
carry their schooling into college and univer- 
sity halls? 

course there those who would decry this 
tendency modern-day American youth, but 
the long run, since education makes for broader 
perspective life, and greater possibility 
least personal happiness, may left time 
and experience work out the remedies for any 
deficiencies which may exist this hegira the 
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modern American youth into our higher institu- 
tions learning. These young people who ma- 
triculate our colleges should certainly able 
derive greater benefit mind development, 
they enter the institutions with sound bodies. 

* * * 


These preliminary comments bring the 
special subject which was planned should 
here discussed—the health and corrective physical 
education departments some the California 
school districts. 

recent issues this journal have appeared 
several articles Rodin, Lokrantz and Clark, 
which the authors discussed some phases these 
health and corrective physical education problems 
they were being met and solved the San 
Francisco, Los Angeles and 
districts. 

may interest this connection call 
special attention recent report the Los 
Angeles Department Health and Corrective 
Physical Education which Sven Lokrantz, 
D., director; since will show how, one 
our metropolitan centers, that school activity 
has taken such stupendous growth that its 
scope and methods are being scrutinized and 
studied the school departments many the 
larger cities our country. 

* * * 


First regards the general scope the work 


this department the Los Angeles school 
district 


stated that “the purposes physical edu- 
cation the schools are aid the teachers 
solving the problems the backward child, aid 
the physical training instructors adjusting gym- 
nastic activities and assigning the children 
the corrective physical education rooms, and 
aid the parents discovering conditions which 
they have knowledge and which may have 
bearing upon the general health and efficiency 
the child.” 

order carry the physical examinations 
necessary discover such basic physical defects, 
the work the Los Angeles health and corrective 
physical education department has been grouped 
under the following 


Eye Deficiencies 
Decayed Teeth 
Heart Diseases 
Poor Nutrition 


Speech Defects Defective Hearing 


Lung Diseases Orthopedic Defects 
Nervous Disorders Postural Defects 
Diseases Nose and Throat 

The personnel needed this work the 
Los Angeles school district, which over 330,000 
children are under supervision, requires the ser- 
vices more than three hundred skilled persons. 


* * * 


would interest take certain phases 
the work further_detail, but this column 
would lead too far afield. Some concluding 
comments, however, may made. 

The question may put: not these activi- 
ties cost very large amount the taxpayers’ 
money? The answer course: Yes. How- 
ever, must remembered that the end justifies 
the means, and that state can spend none its 
money better advantage than when wisely 
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uses its funds promote the development 
sound bodies and sound minds its children, 
since these children are tomorrow the protectors 
and useful citizens the nation, and for those 


functions they need both sound bodies and sound 
minds. 


Another possible question has more intimate 
relation the medical profession: “Are not such 
activities expression state medicine, and will 
they not work for destruction the scientific 
initiative and progress that closely identified 
with individual personal health, contrasted 
public health, practice? Here our answer 
would be: No. For the evils so-called state 
medicine are those associated, not with the pre- 
vention disease the conservation health, 
but those which would debauch the standards 
personal practice relation the diagnosis and 
treatment diseases and injuries. 

* * * 


Organized medicine that term understood 
practitioners nonsectarian medicine, does 
not stand primarily for perpetuation vested 
material interests physicians; but does stand 
primarily for the protection and perpetuation 
high and efficient standards professional edu- 
cation, training and practice, and for the material 
rights that are necessary attain those ends, 
order that better and larger service may given 
the profession for lay fellow citizens, both 
public health and personal practice work. 

* * * 


our mind this corrective and physical edu- 
cation our schools worthy the closest 
the part skilled medical men 
and women. Los Angeles gratifying 
know that the salaried medical personnel have, 
addition, some fourteen advisory groups, each 
under chairman, and each group holding regular 
sessions. Each these advisory groups com- 
posed well-known physicians who volunteer 
their services aid this altruistic work. Prob- 
lems procedure and policy are constantly re- 
ferred the chiefs divisions such advisory 
boards. this wise the entire work kept 
impersonal basis, and all taint commer- 
cialism personal aggrandizement avoided. 

From the writer’s own experience chair- 
man one the advisory groups, his observa- 
tion the working the Health and Corrective 
Physical Education Department the Los An- 
geles school district leads him believe that 
not only does not make for state medicine, but 
that will big factor teaching the rising 
generations citizens have keen discrimina- 
tory sense choosing skilled medical men and 
women for themselves and their friends, when 
future occasions may require for them, the ser- 
vices physicians. 

behooves all component county medical socie- 
ties California and the adjacent and other 
states interested this physical education 
work the schools their respective counties, 
and maintain those contacts which will make 
for the best possible end-results for all concerned. 


- 
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Current comment medical progress, discussion selected topics from recent books 
periodic literature, by contributing members. 


Tropical Medicine 


thought the subject tropical diseases 
California seems far-fetched. little reflection 
shows very pertinent. Tropical climate 
compounded low altitude, high temperature, 
high humidity, high insolation, and high uniform- 
ity. All these elements have varying 
degree California. 


have potential disease vectors, ticks, flies, 
mosquitoes, fleas, etc., ready serve whenever 
the appropriate infections are present. have 
endemic reservoirs malaria; plague; intestinal 
protozoa; flat, round and leaflike worms; small- 
pox; tularemia; typhoid; and other typical tropi- 
cal diseases. have constant filtering 
non-endemic tropical diseases such sprue, yaws, 
beriberi, leishmaniasis, leprosy, scurvy, and vari- 
ous mycoses. have direct communication 
ships, freight, crews, and passengers, with all 
parts the tropical world, especially Central and 
South America, the Pacific islands and Asia. 


have special problems tropical medicine 
arising from (1) our neighbors the 
(2) production, preservation and safe importation 
tropical perishable food supplies; (3) marine 
medical services; (4) harbor engineering and 
architecture, with reference tropical shipping 
(5) requirements immigration and quarantine 
inspections; (6) and, finally, individual diagnosis 
and cure this class diseases. 

Innumerable problems tropical climatology, 
health preservation and pathology are awaiting 
solution. All these are important for the de- 
velopment California commerce and shipping. 
Many them are important our domestic 
affairs here the state. 


Soldiers and sailors, and missionaries, are con- 
stantly going and coming, bringing tropical dis- 
eases for diagnosis, treatment and arrest 
spread. Medical men themselves bring new 
strains tropical malaria and other parasites 
after study travels. Returning tourists and trip- 
pers add amazingly the collection, often because 
they have not been properly instructed personal 
health preservation. Business men and their fami- 
lies, students, and foreign travelers make con- 
tribution. While tropical medicine cannot 
separated narrowly into class itself, never- 
theless does introduce new problems and methods, 
and type disease somewhat different from 
the usual type temperate climates. And the 
amount medical practice properly coming under 
this head California increasing rapidly, aside 


from the fact that much here already, simply 
awaiting recognition. 

There particular need California for 
first-class institute tropical medicine and hy- 
giene. Its service commerce and shipping would 
valuable. would clearing house for the 
diagnosis and treatment these diseases, for re- 
search, and center for education physicians, 
nurses, and laymen. would state-wide 
enterprise focusing the best talent the medical 
profession and scientists these lines. Organized 
for community support, would repay its capital 
many times over service commerce, public 
and individual health, lay and medical education, 
international relations, and solid advertising value 
based service California. 


Proctology 


Valves, and Their Fac- 
tor Obstipation—Houston’s valves are 
usually three number, arranged spirally the 
rectum. The first situated the upper border 
the ampulla; the second about one-half one 
inch above, while the third usually located just 
below the rectosigmoid junction. 


are composed mucous membrane, con- 
nective tissue, muscle fibers, blood vessels, and 
nerves; project almost right angle into the 
rectal lumen, and normally occupy about one- 
quarter the diameter the rectum. 


function prevent the sudden deposit 
the emptying sigmoid into the ampulla the 
Hypertrophy may occur congenital 
defect, and also the result long-continued 
voluntary retention, ulceration, chronic colitis, and 
other affections the lower bowel. 


This condition found most often the first 
valve, sometimes the second, frequently both, 
but rarely the third. The ordinary interpreta- 
tion hypertrophy, thickened valve, rarely 
found, for the usual form seen the wide, rigid 
valve, occupying one-third one-half the 
lumen.* This rigid projection prevents the feces 
from reaching the anal outlet. Under such cir- 
cumstances lumps fecal matter can seen rest- 
ing the upper concave surfaces the valves, 
the upper rectum completely packed with 
fecal material, being possible find this latter 
condition after apparently normal defecation. 

the premise accepted that following nor- 
mal evacuation the entire six inches the rectum 
should empty, then hypertrophy one more 
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the Houston valves will the responsible fac- 
tor obstipation the incomplete evacuation 
type. Delay and difficulty expelling enemata 
peculiarly symptomatic this condition, and 
dysuria and frequency are not infrequently ob- 
served. Rectal ulceration has been reported; and 
arthritic, neuritic and autointoxication symptoms 
can due absorption. 

Diagnosis made with the rectoscope proc- 
toscope, the patient being the knee-chest posi- 
tion, inverted Haynes’ table. Gant states 
that obstinate obstipation this type cannot 
cured bougies and massage, and contends that 
when the valves are markedly hypertrophied noth- 
ing short their division will effect cure. Gant 
and Pennington have devised metal clips for the 
division pressure. Hirschman advocates their 
division rubber ligature, the necessary pres- 
being maintained perforated split 
shot. 

Martin first suggested valvotomy division 
the valve, suturing the incision transversely, 
and packing the rectum. Complete excision the 
hypertrophied part the valve, with suturing 
the edges, omitting the rectal packing, more thor- 
oughly relieves the obstruction, and makes con- 
valescence shorter and easier. some instances 
valvotomy followed immediate cure, 
others atonic colon must restored normal 
before the cure complete. 


Murrieta, Los Angeles. 
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Dermatology and Syphilology 


lectrothermic Methods the Treatment 

Cutaneous Neoplasms—Electrothermic 
methods for removing benign and malignant new 
growths the skin are becoming deservedly 
popular with dermatologists. 


Benign growths such papillomas, warts, small 
angiomas, and small moles can best removed 
with electrodessication (fulguration) after cocain- 
ing the base. This method also applicable 
the very small superficial basal cell epitheliomas. 
Telangiectases can removed with very fine 
spark with results equally good when the 
electric needle used. 

When the growth definitely malignant 
generally safer employ surgical diathermy (bi- 
polar electrocoagulation). This applies squa- 
mous cell epitheliomas the skin and lip. Also 
basal cell epitheliomas (except the very small 
ones which can removed 
Wide coagulation the highly malignant melano- 
carcinomas and melanosarcomas the skin 
surgery. The potentially malignant 
keratoses radiologists can removed with 


Vol. XXVIII, No. 


electrodesiccation with greater safety and surety 
than with radium. Among the rarer lesions which 
can destroyed electrocoagulation can 
mentioned small patches lupus vulgaris, tuber- 
culosis cutis, and the malignant tumors xero- 
derma pigmentosum. 


The new modality, the high frequency knife 
“radio knife” great value dermatologic 
surgery. Skin incisions made with this knife are 
comparatively bloodless, all capillaries and small 
vessels being sealed the spark. Large vessels 
must coagulated ligated. The sealing the 
lymphatics reduces the chances metastasis. In- 
cisions made with this knife heal first intention. 

brief, these three modalities are extremely 
valuable additions the armamentarium the 
dermatologic surgeon the warfare against cuta- 
neous malignancies. They rank with but not 
displace other well established methods proce- 
dure such radium, x-ray, surgery, and cautery. 


Oakland. 


Urology 


Relationship Between Urology, 

and Intestinal Obstruction—This relation- 
ship, while perhaps bit strained, yet close 
enough warrant its brief consideration, for 
urology touches shoulders with intestinal obstruc- 
tion two ways—anatomically 
cally. 

Anatomically, when the direct mechanical cause 
the obstruction due one the urinary 
organs. The kidney probably the most common 
offender this class and hydronephrosis its most 
frequent pathologic variation. Young states that 
the mass may cause various gastro-intestinal 
symptoms, including complete intestinal obstruc- 
tion. movable kidney, especially one the seat 
tumor, may act the same way; may other 
uncommon conditions. However, this class 
chiefly general surgical interest, for they are 
only occasionally recognized before operation, and 
only rarely amenable urologic treatment even 
when recognized. 


The physiological group the more interesting 
and important. Here the relationship based 
upon the fact that intestinal obstruction the 
kidney behaves much the same does 
uremia. 


This was clearly shown McGuarrie and 
Whipple, volume the Journal Experi- 
mental Medicine, from which the following 
quoted 


Individuals with intestinal obstruction show heap- 
ing all nonprotein nitrogenous substances 
the blood. Urea most conspicuous this material. 
The kidney evidently unable secrete any these 
nitrogenous substances with its normal facility. These 
substances are being formed with abnormal speed, 
there great accumulation the blood and tissue. 
The kidney this condition reacts much like the 
kidney chronic nephritis, although there ana- 
tomical injury and the kidney intestinal obstruc- 
tion only temporarily insufficient. With relief the 
obstruction and clinical recovery the kidney function 
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returns normal. This injury can repaired easily 
and leaves trace behind, inasfar modern histo- 
logical methods can show. 

These facts were experimentally demonstrated 
dogs and are seen any advanced obstruction. 


Intestinal obstruction may therefore simulate 
uremia. turn uremia may present intestinal 
obstruction one its major symptoms. French 
authors seem have laid emphasis upon this type 
which they term gastro-intestinal uremia and 
which may present symptoms constipation and 
diarrhea, often alternating, and even those 
complete intestinal obstruction. This type 
gastro-intestinal uremia both acute and 
chronic forms and may come with explosive 
symptoms, particularly connection with urinary 
stone prostatism. Here lies the chief point 
this paper, namely, that following what Hugh 
Young terms the obstructive uropathy me- 
chanical blocking the urinary tract, uremia 
gradually suddenly may set in; and that this 
uremia may occasionally follow the gastro-intes- 
tinal form, giving clinical picture intestinal 

Young states, “That the complex general 
systemic symptoms accompanying the obstructive 
uropathy cannot distinguished any labora- 
tory clinical procedure from that resulting 
from chronic nephritis” symptoms “classed 
under the head uremia.” Hence the source 
confusion when the unusual case appears where 
uremia urologic origin causes simulates in- 
testinal obstruction. Here routine surgery might 
well whereas the relief the obstructive 
uropathy treatment its cause, such stone 
retention urine would itself clear the 
intestinal obstruction. Following prostatectomy 
not uncommon for varying degrees ileus 
appear which respond poorly the ordinary 
treatment for this condition, but well under 
the forced fluids and other treatment for renal 
decompensation. think this occasionally true 
any kind case with low kidney function. 


Urology does then bear distinct relationship 
ileus and intestinal obstruction, and keeping 
this relationship mind may help time 
need. 

Redlands. 


Bacteriology and Parasitology 


ntestinal Protozoa—With the advance 

knowledge the intestinal protozoa many 
questions have arisen regarding the most satisfac- 
tory methods diagnosis. Until about 1920 most 
authors stated that was necessary observe 
the organisms motion and under definite cir- 
cumstances make correct diagnosis. During 
the last few years the fallacy this idea has been 
demonstrated and the examination the cold 
specimen has gained wide favor. 

determine the best methods now use for 
securing high efficiency diagnosis with mini- 
mum effort have recently mailed questionnaires 
number protozoologists throughout Cali- 
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fornia requesting information regarding prepara- 
tion patient, number and type stools, and 
the influence substances commonly used that 
would affect the presence the organism the 
stool and thus interfere with the diagnosis. 


These returns have indicated that the gen- 
eral opinion California protozoologists that 
series six specimens, successive days, should 
examined before making final negative diag- 
nosis. addition this warm specimen ob- 
tained from the patient the laboratory before, 
following, the series will increase the percent- 
age flagellate infestations detected and will 
occasionally demonstrate ameba the active stage 
when not found the routine specimens. 


Some protozoologists prefer the administration 
bile salts “Biladine” tablets when obtaining 
the series, believing that this still further increases 
the percentage positives. 


The returned questionnaires would indicate that 
the aging the stool and the use preserva- 
tives increases the difficulty making satisfac- 
tory diagnosis. They agree that stools are not 
satisfactory for examination for period from 
three four weeks following barium meal and 
that there decrease number cysts and 
parasites following the use high milk diet. 

own personal experience seems indicate 
that have higher percentage posi- 
tives individuals who have received catharsis 
medical attention any kind before the exami- 
nation. series seventy apparently healthy 
students obtained approximately per cent 
positives with single stool examination. From 
the out-patient clinic the White Memorial Hos- 
pital, the stools run about per cent positive, 
while the hospital less than per cent appear 
infested. have ascribed this the custom 
administering barium, cathartics and other 
medications, preliminary hospitalization. 

Briefly reviewing the information available 
convinced that with prompt examination 
specimens, and avoiding those things detrimental 
the parasitic protozoa, the best method 
obtaining high percentage positives 
securing series six stool specimens without 
catharsis, other than small amount some form 
bile salts. When parasites are not found this 
series, warm stool examination following saline 
catharsis essential. 

The cold stool examination usually consists 
two stages: 


preliminary study determine the pres- 
ence absence parasites without attempting 
determine type except general way. This 
usually consists study the specimen, mixed 
with saline for the purpose noting activity, and 
with fresh iodin-eosin mixture for determining 
the presence the encysted forms. 

final study the suspected specimens 
found the preliminary examination. This con- 
sists permanent mounts stained the iron 
hematoxylin method, from which final diagnosis 
the type parasite can made. 


= 
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echanism the Secretion the Urine— 
attack the problem the mecha- 
nism the secretion urine recently has been 
quite actively renewed through the application 
newer methods micromanipulation the study 
the activity some the more primitive kid- 
neys. These kidneys are nearly like the mam- 
malian kidney anatomically that the findings have 
been applied the physiology the human kid- 
ney. The frog, necturus and amblystoma, have 
been the lower forms that have been studied 
particular, and possible with these amphib- 
ians study under the microscope actual renal 
changes. Even rather extensive surgical proce- 
dures are possible the perfection mechanical 
stands and manipulators that fasten the micro- 
scopic stage (Chambers). The one big point still 
dispute with reference the function the 
tubule and its different portions. Recalling the 
earlier theories renal secretion, Bowman and 
Heidenhain postulated that water filtered through 
the glomerulus, but that the solid substances 
the urine were added the secretory activity 
the tubular cells. Ludwig’s theory was purely 
mechanical, attributing filtration the glomeru- 
lus and concentration this fluid diffusion 
the tubule, whereas the so-called modern theory 
(Cushny) explains the mechanism the forma- 
tion urine mechanical filtration the 
glomerulus and vital reabsorption threshold 
substances the tubules. According this the- 
ory, there active secretion substances, 
although Cushny definitely states that the evi- 
dence far leaves this probability unsettled. 
One the most used and important methods 
study has been with dye stuffs, fact Heiden- 
hain’s theory was built the results follow- 
ing intravital staining with sodium sulphindigo- 
tate, which beautifully stained the cells the 
convoluted tubules and other portion 
clearly indicate that was secreted these cells, 
and the inference followed that other solid sub- 
stances appeared the urine similarly. But 
was not long afterward that another dye stuff 
when used was found stain the capsule well 
the cells the convoluted tubules, and this 
difference the behavior sulphindigotate and 
carminate sodium has led great deal 
confusion. Zodlogists, largely the findings 
the use these two dyes, have built theory 
cellular specificity which given very promi- 
nent place the study comparative excretion. 
Burian calls cells which presumably secrete 
excrete dye stuffs arthrocitin and classifies them 
into indigoarthrocitin and carminarthrocitin, 
excretory function being implied all cells which 
stain with these dyes and marked dif- 
ference different cells being shown, some stain- 
ing with one and not with the other. Even the 
lower animals the two essentials theories 
excretion are evidenced, the vehicle fluid men- 
struum coming definitely from one structure and 
the solids from another, and the findings with 
these dye stuffs those structural portions which 
elaborate the fluid portion the urine are never 
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stained. Flame cells solenocytes nephro- 
stomes nephridia annelids lower worms 
show affinity for these dye stuffs, but the 
tubular portions these nephridia are deeply 
stained, some portions one, some the other 
dye. 

More recent studies, however, seem show 
that cell stained with any dye proof neither 
secretion nor reabsorption and the light 
the modern theory interesting interpret 
anew these earlier studies with these dye stuffs. 
Ever since Nussbaum’s famous experiment the 
frog this animal has been popular one for labo- 
ratory workers and there even textbook 
general use which the anatomy the frog 
treated specially and detail (Ecker). But the 
results are still somewhat confusing. Stieglitz, 
for instance, attacks Cushny’s hypothesis re- 
sults obtained the frog with iron. His histo- 
chemical studies lead him believe that the 
convoluted tubule unit which active 
secreting iron and not all concerned re- 
absorption, fact goes far say that 
there any reabsorption water even, there 
evidence from his studies that the convo- 
luted tubules are involved but that more likely this 
reabsorption performed the loop Henle. 

this connection Richards and his associates 
have contributed most valuable evidence apply- 
ing micromanipulative methods the frog’s kid- 
ney. their technique simultaneous collection 
glomerular fluid and bladder urine the frog 
can made. Analyses these two fluids show 
definitely that sugar and chlorids are present 
the glomerular fluid but not the bladder, which 
taken mean that these substances must 
reabsorbed the course the passage this 
glomerular fluid down the tubules. watching 
the activity the glomerulus under high-power 
microscope, well collecting the glomeru- 
lar contents, they were able demonstrate that 
dye stuffs are eliminated from the frog’s circula- 
tion way the glomerulus. The interesting 
studies Hayman confirm these findings far 
the glomerular fluid concerned, all dyes being 
found here following intravenous injection, and 
the intravital staining appearance the kidney 
that follows intravenous injection was exactly 
duplicated Hayman means intracapsular 
injection the method Wearn and Richards, 
that Hayman concludes that the presence 
dye the cells tubule evidence one 
way the other for secretion reabsorption. 
Hirschfelder and Bieter also observed phthalein 
the glomerular capsule, using Richard’s method 
micromanipulation. 

emphasize the confusion laboratory re- 
sults Edwards and Marshall, and Edwards inde- 
pendently, concluded after microscopic study 
the behavior dyes the frog and rat that the 
proximal convoluted tubules eliminate these dye 
stuffs actual secretion. This conclusion 
based not only the fact that the dye actually 


the cells but mainly the observation 


that the deep staining proximal tubules with 
certain dyes during their maximum elimination 
the urine disappears simultaneously with the dis- 
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appearance the dye from the urine. The meso- 
nephros necturus has been studied similar 
way that the frog and some very interest- 
ing results obtained. Nephrostomes persist one 
portion this kidney and are absent from the 
tubules another portion. The contents the 
peritoneal cavity gains entrance the tubules 
way these nephrostomes that two routes 
supplying substances the renal tubule are pos- 
sible, one way the circulation way the 
glomerulus and the other way the peritoneal 
cavity way the nephrostome. Dawson used 
iron salts were used Stieglitz the frog 
and found, irrespective whether these iron 
salts reach the lumina the tubules through 
nephrostomes from the body cavity through 
the circulation, that they are absorbed the epi- 
thelium the distal convoluted portions, gaining 
entrance the tubule case intravenous in- 
jection elimination through the glomeruli. 
Dawson found evidence whatever any secre- 
tion iron the epithelium any portion 
the tubule with the exception, course, the 
capsule. White and Schmitt, micromanipula- 
tive methods, have studied the site reabsorp- 
tion the kidney tubule necturus and have 
obtained capsular and tubular fluid separately for 
analysis. Their studies demonstrate that sugar 
and chlorids are reabsorbed the proximal con- 
voluted tubule. Edwards again confuses the issue 
giving contrary results after similar studies 
with necturus. injected certain dyes both in- 
traperitoneally and intravenously. When these 
dyes get into the lumina the renal tubule 
through nephrostomes did not find that they 
were absorbed the cells any portion the 
tubule, but when they reach the kidney through 
the blood stream the proximal tubules were defi- 
nitely stained. also states that these dyes dis- 
appear from the cells tubules simultaneously 
and proportionately they disappear from the 
urine, conclusion exactly similar that which 
made from his studies the frog’s kidney. 
Should these studies Edwards confirmed, 
they will reopen problem which other studies 
were about solve satisfactorily. 
San Francisco. 
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General Medicine 


Passive was shown early 
19211 that hypersensitiveness could 
transferred from sensitive individual local 
skins areas nonsensitive individual. This 
demonstration did more advance our knowl- 
edge the mechanism human hypersensitive- 
ness than any other single development modern 
immunology. 

This actual transference the sensitiveness 
one patient nonsensitive patient accom- 
plished injecting, intradermally, the blood 
serum the sensitive patient local areas 
the skin the nonsensitive patient. these 
locally restricted areas, then, possible ob- 
tain reactions similar the reactions obtained 
the skin the sensitive patient. Therefore, this 
technique satisfactory indirect method test- 
ing infants and bedridden asthma sufferers.* 

means this technique was demonstrated 
that the blood serum hypersensitive indi- 
viduals there are specific reacting substances that 
are not present the blood serum nonsensitive 
individuals.* has been further demonstrated 
that undigested proteins pass the normal intes- 
tinal this new method study anti- 
gens have been specifically making the 
passive transfer technique the final conclusive 
method identifying specificity antigen. 

means this technique can look for- 
ward further advances greater practical im- 
portance. Studies are being made now, using local 
passive transfer technique, the results which 
will published when completed. 


Epwarp San Francisco. 
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OFFICIAL NOTICES 


Nineteen Hundred Twenty-Eight Annual Session— 
The fifty-seventh annual session the California 
Medical Association held Sacramento was the 
second largest meeting the past four years. 

The following shows the record attendance for 
those years: 


Year Place Members Guests Total 
1925 Yosemite 450 350 800 
1926 Oakland 750 350 1100 
1927 Los Angeles 981 220 1201 
1928 Sacramento 747 401 1148 


When one considers that the resident membership 
the Sacramento Society for Medical Improvement 
numbers but 120 members, this total registration 
1148 the reflex most unusual interest the 
part the Association large, aroused doubtless 
both the worth the scientific program and 
the large and varied entertainment planned the 
Arrangements Committee. Sacramento known 
the history California medicine the city where 
the Association was organized 1856 and reorgan- 
ized 1870. traditional for its open-hearted hos- 
pitality—so much that Dr. Gideon Wells sug- 
gested Sacramento must have been settled entirely 
Southerners. 

Those who attended the Sacramento session were 
warm their praise the meeting and the efforts 
the Arrangements Committee and are even now 
planning not miss the fifty-eighth session 
held Hotel Del Coronado from May May 
inclusive. General and section meetings will the 
hotel headquarters, and combine scientific and 
social interests under one general roof. Reservations 
Hotel Del Coronado should made early. Dr. 
Mott Arnold, chairman the Arrangements Com- 
mittee, however, states there are ample hotel facili- 
ties San Diego proper for any who are unable 
secure reservations Hotel Del Coronado. 

The Directory Organizations regularly listed 
the index each journal, will publish the names 
section Those members who wish present 
papers the fifty-eighth session should make appli- 
cation section secretaries before 1929. The pro- 
gram complete the end January each year. 


Officers 1928-1929—The following changes offi- 
cials the California Medical Association became 
effective the second meeting the House Dele- 
gates May 1928: Dr. William Kiger, Los 
Angeles, president; Dr. Morton Gibbons, San Fran- 
cisco, president-elect; Dr. Edward Pallette, Los 
Angeles, 

Dr. Henshaw Kelly, San Francisco, vice-presi- 
dent for the preceding year was elected councilor-at- 
large fill the vacancy caused the election 
Doctor Gibbons president-elect. The Council 
otherwise remained the same. 


Delegates and Alternates the were re- 
elected succeed themselves. 
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The Program Committee for 1928 follows: 
Emma Pope (chairman), Marion Read, Lemuel 
Adams, Robert Day, and Karl Schaupp. 


REPORT THE PRIZE ESSAY COMMITTEE 


Prize Papers—Dr. George Dock, chairman the 
Committee Award Clinical and Research Prizes, 
reported that the paper, “The Effect Emetin the 
Rabbit’s Heart—An Electrocardiographic Study,” 
Dr. Phoebus Berman and Dr. William Leake had 
been awarded the Research Prize; and that the paper, 
“Intracranial Neoplasms—The Principle Trans- 
mitted Pressure the Production Symptoms,” 
Dr. Cyril Courville had been awarded the Clinical 
Prize. 

* 


_Interest this competition was keener than pre- 
vious years. The committee has been continued and 
request that continued publicity given. 


furtherance this desire, the secretary again 
appends the rules governing the submission papers 
and particularly calls attention the fact that papers 
presented section meetings may also en- 
tered prize papers under the following conditions: 

All papers entered the Clinical Research Prize 
Contest may read the annual meeting the 
California Medical Association and all 
pared for the section programs may entered the 
prize contest under the following conditions: 


Send two copies the completed paper the state 
secretary, Dr. Emma Pope, 1016 Balboa Building, 
San Francisco, before December 20, 1928, with 
unsigned note that you wish your essay submitted for 
prize and also read the annual session. Sign your 
paper with nom plume. Also send your name 
sealed envelope with the nom plume appearing 
the outside. Use stationery that any way 
reveals your identity. 

The state secretary shall deposit all nom plume 
envelopes safe until the Prize Committee has 
made its decision. 

The state secretary receiving prize paper which 
submitted for presentation the annual session 
shall submit said paper the members the Pro- 
gram Committee. The Program Committee will ap- 
prove disapprove for place the annual pro- 
gram. The Program Committee will inform the state 
secretary its decision, and the secretary will then 
forward the titles approved papers the appro- 
priate section secretary with simple statement that 
the paper acceptable for place the program. 
The Prize Committee will not informed this 
decision and action. paper may acceptable for 
prize and not for program, and vice versa. 

The Prize Committee shall receive all papers which 
have been sent the state secretary, whether ap- 
proved for publication not, before January 

The Executive Committee, the first meeting after 
March given year, shall open the nom plume 
envelopes and furnish the secretary the proper names 
the authors for the published annual program. 

The Council shall consider the report the Prize 
Committee its first meeting the annual session, 
and shall announce the result the first general 
meeting the Association. Both the clinical and 


research prizes the California Medical Association 
are for $150. 

General Rules Governing Papers—The Committee 
Clinical Prize Awards desires call the attention 
the membership the following rules governing 
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the submission papers, for the benefit those who 
desire compete for the 1929 prizes: 

Any member the California Medical Associa- 
tion eligible compete for the prizes. Any ques- 
tion arising the eligibility candidate the 
admissibility his essay will settled the de- 
cision the Council. 

Manuscripts must typewritten one side 
the paper; they must double spaced; and they must 
not folded rolled. Illustrations charts must 
marked the reverse side with the title the 
paper which they belong. 

Essays must not contain more than four thou- 
sand words. judging paper the committee will 
take into account the basic importance the work 
done and its novelty; the thoroughness with which 
the research has been carried out; the clearness with 
which has been written; and the neatness the 
manuscripts and illustrations. 

Papers should sent, preferably registered 
mail, Dr. Emma Pope, secretary the California 
Medical Association, 1016 Balboa Building, San Fran- 
cisco. They should identified nom plume 
motto only. separate envelope should sent 
Doctor Pope containing the author’s name and his 
nom plume motto, that after the award 
made the name the writer can found. Any 
return addresses distinguishing marks will re- 
moved from the wrappers before the papers are turned 
over the judges. 

All papers must the hands Doctor Pope 
before February 15, 1929, order that the judges 
may finish their work time for the meeting the 
Association. 

The judges reserve the right withhold the 
award, the event that paper comes the 
standards excellence they feel should obtain. 

If, the judgment the editors 
AND WESTERN MEDICINE, and the editorial councilors, 
the paper laboratory research too technical 
otherwise unsuitable for inclusion CALIFORNIA AND 
WESTERN the prize winner will allowed 
publish some special journal and will required 
make abstract for the readers California. 

Inquiries relative the prize contest should 
addressed the chairman the committee, George 
Dock, Chamber Commerce Building, Pasa- 
dena, California. 


Notice Error—Under minute No. the one 
hundred and seventy-second meeting the Council, 
appearing the April journal, instead 
Thompson the name should read Thompson. 


REPORT THE INDUSTRIAL MEDICAL SURVEY 
COMMITTEE 


Chairman 


The Industrial Medical Survey Committee was ap- 
pointed the Council the last meeting the State 
Association. The purpose this committee was 
make study industrial medical conditions and 
their effect private practice. The scope the work 
the committee was also include some report 
the general trend medical practice. 

list questions was sent forty-three county 
medical societies, and twenty-four replies were re- 
ceived. addition the replies from county societies, 
seventy-seven letters were received from individuals. 

The county societies sending answers repre- 
sented 2742 physicians located all parts the state, 
and believe good cross-section general 
medical opinion the questions asked. The list 
questions and tabulated answers are attached to, and 
are part this report. 

The following observations are based the an- 
swers the questionnaire and private correspondence 
with physicians interested industrial medicine. 


INDUSTRIAL MEDICINE 


According the information gathered the com- 
mittee would seem that slightly more than per 
cent the regular practicing physicians are inter- 


ested industrial medicine. The majority physi- 
cians seem feel that the compensation law 
good thing and has worked out the advantage 
all parties concerned. The physicians are much better 
and more promptly paid for the treatment indus- 
trial injuries than before the compensation law was 
passed. There does not seem much dissatis- 
faction among physicians with the compensation law 
and fee schedule have been led believe ex- 
isted. The majority physicians, the present time, 
fee schedule and find that the work satisfactory. 
Particularly the industrial surgeons doing large 
volume work have complaint. The present fee 
schedule seems fairly satisfactory.. Some feel 
that the fees for certain things are too small, and 
few say that the whole fee schedule too low. Many 
complaints the individual physician arise from 
either misunderstanding lack understanding 
the compensation law. 

seems, from our observation, that many the 
complaints about industrial medicine are from physi- 


who very little compensation work and who 


are not thoroughly informed general compensa- 
tion practice. 

believe that the future there will much 
wider distribution industrial work than there has 
been the past, account the fact that more phy- 
sicians are taking interest this kind work and 
are more prompt sending reports which are 
necessary. 

The most hopeful sign industrial medicine the 
tendency physicians and representatives insur- 
ance carriers get together and discuss their mutual 
problems. There should frequent meetings between 
adjustors’ associations and physicians interested in- 
dustrial medicine. Such meetings far toward solv- 
ing many the troublesome questions arising out 
industrial practice. 

believe that the Council would appoint 
industrial grievance committee two three mem- 
bers who would take the time and trouble answer 
complaints referred the state society, that much 
good could accomplished, and the profession 
large would feel that the Council the state society 
was least making some effort see that the indi- 
vidual physician got square deal. 


TREND GENERAL MEDICAL PRACTICE 


The outstanding trend medical practice far 
the physicians themselves are concerned, seems 
toward specialization and salaried positions. (An ex- 
cellent report with statistics these two subjects 
Doctor Weiskolten Syracuse, New York, will 
found page 1046 Journal American Medical Asso- 
ciation March 31, 1928.) can also said that 
medical practice follows the hospital. 

clear that the great changes taking place 
the business world must, some measure, re- 
flected the practice medicine. The economic 
conditions that have brought about chain stores, chain 
banks, installment buying, must time have their 
effect every line human endeavor. The great 
consolidations constantly taking place the business 
world are causing keener competition than ever 
before. Thousands employees are being brought 
under one management, and the health these em- 
ployees becomes vital factor the success the 
enterprise. Business men have learned from expe- 
rience that good health among their employees pays 
big dividends, now many department stores and 
industrial corporations have physicians regularly em- 
ployed look after the health their employees 
well treat them for industrial injuries. This has 
opened entirely new field industrial medicine 
and has provided many positions for physicians 
either part full-time salaries. Many the indus- 
trial corporations which have either their own hos- 
pital organization mutual hospital association 
among their employees are now considering extend- 
ing this medical and hospital service limited way 
the families their employees. 

constantly being borne those who have 
with the problem, that the cost medical and 
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hospital care too great for the average wage-earner 
meet. This not the fault the physician the 
hospital, but seems caused economic condi- 
tions which, the present time, are beyond our con- 
The question the cost medical, hospital 
and nursing care one that receiving much study 
and certainly deserving continued consideration 
the medical profession. 

There are many organizations dealing with health 
matters, that any consideration the individual or- 
ganization would impossible report this 
kind. Just mention few these organizations 
whose work must have more less influence the 
general practitioner have: federal government, 
state health boards, county health departments, health 
centers, city health departments, clinics (free and 
pay), county hospitals, industrial corporations, lodges, 
and hospital associations, 

All these and many more are engaged either 
the prevention treatment disease. 


apparent that each the above agencies has 
its effect the private practice medicine, and 
the dividing line between prevention and treatment 
becomes less marked the various public health agen- 
cies will have greater effect private practice than 
the present time. 


whether not the prevention diphtheria, small- 
pox, measles, whooping-cough, scarlet fever, etc., be- 
longs the domain the various health boards 
the Many the county hospitals 
are now taking pay, part-pay patients, and phy- 
sicians are donating tremendous amount time and 
skill these institutions. will found that most 
the county hospitals that are well equipped and 
have good accommodations are receiving pay patients, 
and this practice promises increase very much 
the near future and one the problems that should 
carefully considered the profession. 


There seems another trend the practice 
medicine which being brought about the public 
rather than the physician and that the tendency 
seeming desire the public purchase their medical 
and hospital care the installment plan. There has 
been amazing increase lodge and hospital asso- 
ciation practice this state, and believe that this 
question which merits very careful consideration 
and study. These hospital associations have caused 
dissension and bitterness among medical men some 
localities. there sufficient demand for this kind 
service from the public, something along these lines 
going worked out response that demand, 
and seems that the wise thing for the medical 
profession meet the issue squarely and 
give the question the necessary study determine 
what the best course action the interest 
the public and physicians. 


These associations have been one the fac- 
tors which show the great influence that industrial 
medicine has had private practice. The working 
man has got into the habit being cared for when 
injured industry, and now looking for the same 
thing case sickness. 


Physicians have become accustomed the accident 
fee schedule and can see reason for not treating 
the same class people for sickness according 
this fee system provided the fee paid surely and 
promptly industrial injury cases. 

Any discussion this question beyond the scope 
this report. simply present the views phy- 
sicians expressed the committee. 

conclusion can said that the trend medi- 
cal practice is: 


Specialization. 

Salaried positions. 

Practice hospitals. 

Grouping physicians same building. 

Groups physicians that is, men 
different lines working together but not partnership. 

Diagnostic groups. 


These are but few the tendencies modern 
medicine, and believe some these tendencies 
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are worthy further study the State Medical 
Association. 

TABULATION OF ANSWERS TO QUESTIONNAIRE 
SENT TO COUNTY MEDICAL SOCIETIES BY 
THE INDUSTRIAL MEDICAL SURVEY 
COM MITTEE 


This tabulation based replies received from 


twenty-four county medical societies and seventy- 


seven individual letters. some societies the ques- 
tions were answered the secretaries and others 
committee appointed the society. few 
the societies sent copy the questions every 
member the society, and their reports were based 
tabulation these replies. 

The county medical societies sending replies have 
combined membership 2742. believe that 
these replies fairly represent the opinion the aver- 
age physician with reference the questions sub- 
mitted. 

borne mind that some the ques- 
tions were not answered, that the tabulated number 
replies not the same all questions. 


Individual 
Yes Yes 


What proportion the 

membership your society 

interested industrial medical 

Remarks: Twenty-one gave 

the per cent interested, which 

averaged 80.25 per cent. 
Q.2. general way, are 

the fees for industrial work sat- 

Remarks: Balance either not 

answered very indefinitely. 


Are there any physi- 

cians your territory treating 

cases not covered the Work- 

man’s Compensation Law, but 

charging industrial accident fee 

Remarks: 


Q.4. there any consider- 
able number persons your 
locality being treated medi- 
cal contract basis, such mem- 
bers lodges other organi- 
provide medical 
service for their members 
much per month? 


Remarks: 


Q.5. Are there any medical 

hospital 

your community 

medical service individuals 

families stipulated sum 

Remarks: 


Q.6. general way are 
the dealings the members 
your society with the State 
Compensation Fund satisfac- 
tory with the private insur- 
ance carriers? not, what are 
the chief complaints against 


Remarks: 
Q.7. Does your county hos- 

pital take part-pay patients? 
Remarks: 


What effect, any, has 
industrial practice had pri- Good Bad Good Bad 
Remarks: few did not an- 
swer gave very indefinite None None 
answers. 
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REPORT THE COMMITTEE THE HISTORY 
MEDICINE CALIFORNIA* 


Chairman 


Because the press other duties the chairman 
the Committee History Medicine Califor- 
nia has been but little active during the past year, and 
hereby offers his apology the society together 
with his regrets the fact that obliged 
absent from this meeting. The regret the greater 
since the meeting held the city Sacramento 
which the early days was the center much pro- 
fessional activity medicine. Here the oldest medical 
society the state has had its home—and here, too, 
was held the meeting organization the Medical 
Society the state California, 1856. Here the first 
medical journal was established that same year 
Dr. John Morse, Sr., first whose four 
numbers was published, extenso, the minutes 
the meeting organization the state medical 
society. 

was from Sacramento that the Lane Medical 
Library received one its most important contribu- 
tions, the library the late Doctor Simmons, gener- 
ously donated his sons, and which contained much 
valuable historical material. 

Here, too, lived Dr. Thomas Logan who 
1856 contributed Morse’s journal series articles 
the history medicine California, consisting, 
however, largely discussions matters climate 
influencing health and meteorological tables. 

And Sacramento lived Dr. James Parkinson, 
who editor and publisher the Occidental Medical 
Times, from 1887 1909, some twenty-two years, did 
much preserve record the activities the 
physicians northern California. 

response letter sent the committee 
1925 the secretaries the forty-odd county and 
district societies some little valuable historical ma- 
terial has been sent the committee, but little that 
would seem that the committee should make an- 
other effort get someone each county compile 
record the activities the local medical society 
and the principal members the local medical 
profession. 

example what desired the committee 
wishes call attention the reports the phy- 


and the Medical Society Placer and 


Nevada counties Dr. Robert Rooney Auburn, 
and Dr. Robert Peers Colfax. examples, 
well for the valuable historical material they con- 
tain, these papers should published the near 
future CALIFORNIA AND WESTERN MEDICINE and the 
committee recommends. 

Doctor Rooney, past president the state society, 
and always staunch friend the organization and 
indefatigable worker for its advancement, has given 
living picture the conditions practice the old 
mining days, well tribute the magnificent 
character number the early practitioners 
medicine. 

few weeks ago the Council the California 
Medical Association voted the committee one hundred 
dollars further its efforts gathering such material 
for this year. The fund has not been drawn upon for 
the reason that the year had practically passed and 
the time available was too short make deserving 
use the appropriation. The committee therefore 
recommends that this one hundred dollars passed 
over the committee for the ensuing year. 


The report the Committee the History the 
California Medical Association was submitted Emmet 
Rixford, chairman, the one hundred and seventy-fifth 
meeting the Council, held Sacramento, May 1928, 
and motion Kelly, duly seconded, was 


Resolved, That the report adopted with the recom- 
outlined. 
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Colfax 
President Secretary Year 

Joseph Flint, Lincoln Rooney Nov. 1889 
Auburn to Oct. 1891 

T. M. Todd, Auburn R. F. Rooney Oct. 1891 
to Oct. 1895 

R. M. Stafford R. F. Rooney Oct. 1895 
Oct. 1896 


meeting was held the society from April 
1896, until February 14, 1903, when the Placer County 
Medical Society was reorganized. 


President Secretary Year 

Cc. H. Bulson R. F. Rooney Feb. 1903 
Auburn to Feb. 1904 

T. M. Todd, Auburn R. F. Rooney Feb. 1904 

(Died Sept. 1905) ’ 

John Jones, Grass Valley J.H. Mules Nov. 1905 
Auburn to Dec. 1906 

Robert A. Peers, Colfax G. H. Fay Dec. 1906 
Auburn to 1908 

Date Elected 

Martin Schnabel, Newcastle Fay Dec. 1908 
J. G. Mackay, Truckee G. H. Fay Dec. 1909 
J. G. Mackay J. F. White Dec. 1910 
J. F. White, Auburn Grace R. White Jan. 1912 
G. H. Fay J. G. Mackay Dec. 1912 
Henry T. Rooney, Colfax Robert A. Peers Jan. 1915 
Henry Rooney, Colfax Robert Peers Dec. 1915 
O. C. Hyde, Lincoln R. E. Allen Apr. 1917 
O. C. Hyde, Lincoln R. EB. Allen Dec. 1917 
B. A. Woodbridge, Roseville, Robert A. Peers Feb. 1919 
E. E. Ostrum, Loomis Robert A. Peers Jan. 1920 
E. E. Ostrum, Loomis Robert A. Peers Jan. 1921 
Charles Durand, Colfax Robert Peers 1921 
Charles Durand, Colfax Robert Peers Dec. 1922 
H. N. Miner, Blue Canon Robert A. Peers Dec. 1923 
H. N. Miner, Blue Canon Robert A. Peers Dec. 1924 
J.A. Russell, Auburn Robert A. Peers Dec. 1925 


JONES 


John Taylor Jones, son William Jones, was 
born Grass Valley, June 14, 1875. graduated 
from Cooper Medical College December, 1898. 
Following graduation was for some years intern 
the Southern Pacific Sacramento, under 
Dr. Thomas Huntington. Leaving Sacramento 
associated himself with his father practice his 
native town Grass Valley, where remained until 
his death, November 19, 1917. 

John Taylor Jones was exceptional man. The 
writer knew him well during all his years practice, 
having been closely associated with him both socially 
and professionally. man was honest, straight- 
forward, clean thinking; physician and surgeon 
was, during his relatively short years practice, 
one the keenest diagnosticians and one the most 
brilliant surgeons northern California. The writer 
firmly believes had not been for his untimely illness 
and death that the name John Taylor Jones would 
have ranked with that any the most illustrious 
surgeons this state. And with his brilliancy, his 
keen mind and his medical and surgical acumen, 
combined modesty spirit and winning person- 
ality which endeared him not only his clientele, 
but also his confréres. Doctor Jones served his 
county unit, the Placer County Medical Society, 
president 1906. was also president the 
Northern California District Medical Society. 


The subject this sketch was born June 17, 1842, 
Melbourne, Province Quebec, Canada. His pre- 
liminary education was obtained Bishop’s College 
Preparatory School Lennoxville, Quebec, and 
received the degree D., M., from McGill 
University, March 31, 1870. After graduation 
practiced first Massawippi and later Stanstead 
Plain, both the Province Quebec, until the spring 
1877 when came California, locating 
Colusa County. The winter 1877-78 was one 
severe floods due bursting levees. The hard prac- 
tice the flooded valley lands telling the Doctor’s 
not too rugged health, came Colfax, Placer 
County, May, 1878. remained Colfax until 
December, 1881, when again moved, this time 
locating Auburn, the county seat Placer County. 
Here has remained ever since and still practicing 
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his profession (March 31, 1926) exactly fifty-six years 
from the date his graduation McGill. 

Dr. Robert Rooney was for many years one 
the most prominent physicians northern California. 
Possessed splendid mind, blessed with genial, 
kindly manner, always student, ever ready answer 
the call for aid whether coming from patient 
brother physician, was and beloved alike the 
laity and his professional colleagues. 

The writer came Placer County 1899 when the 
doctor was still active enough actively engaged 
professional work. that time Doctor Rooney 
was the chief consultant for very large section 
Placer County and parts Nevada and Dorado 
counties. was with pleasure himself and with 
profit his clients that the writer frequently sought 
the counsel Doctor Rooney and shall never 
forget the kindly bedside manner, the thorough pains- 
taking methods examination, the wise counsel and 
the high professional standards his older brother 
practitioner. Never did the doctor refuse call for 
assistance and never did fail uphold his younger 
confrére before his client and family. Differences 
opinion and friendly advice were reserved for the 
quiet private conversation. 

Doctor Rooney was one the founders the 
Placer County Medical Society. His membership has 
never lapsed and for years was the secretary. 
was elected president the Medical Society the 
State California 1905, holding the office for two 
successive years, 1905-6 and 1906-7. 

The doctor still practices medicine Auburn. His 
step not brisk, his eye perhaps not keen, nor 
his hand steady, but mind retains its brightness, 
his tongue has not lost its ready wit and his heart still 
beats true. still the guide and friend nu- 
merous families Placer County. always joy 
the writer meet him and with regret that 
feels the limitation his vocabulary attempting 
write this sketch justice the subject. 
can better closing than say that the 
general practitioner the old school, the general 
practitioner whose praises hear sung today, the 
general practitioner whose passing regret, 
well exemplified the subject this sketch, Dr. 
Robert Rooney, years young, General Practi- 
tioner Auburn, Placer County, California. 


PLACER COUNTY MEDICAL SOCIETY 
Rooney 
Auburn 
Excerpts from Minutes Meetings 
Auburn, California, June 12, 1889. 
Dear Doctor: 

We, the undersigned physicians the county 
Placer, being desirous establishing greater degree 
fraternity and closer social intercourse, one with 
another, cordially invite you meet with the 
Court House, Auburn, the twenty-seventh day 
June, 1889, then and there form 

and take such steps may deemed expedient 
make such organization permanent. And 
would also invite you present paper upon some 
medical surgical topic, such you may have leisure 
prepare. 

Topp 

Rooney 

The above notice was the initial move toward the 
formation county medical society. 

The following the names the first 
nine members who signed the by-laws: 


ROLL MEMBERSHIP 


Name Age Nativity 
Robert Rooney Prov. Quebec 
Martin Schnabel Germany 
Theo. Olmstead 
Thomas Milton Todd Virginia 
Jos. Flint Maryland, 
Wm. Finney Illinois 
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The meeting took place the dates written and 
the society was organized under the name the 
Placer County Medical Society. Dr. Joseph Flint, 
Lincoln, was elected president, and Dr. Rooney 
Auburn, secretary. 

constitution and by-laws were subsequently 
adopted and the society still going concern. 

Auburn, Placer County, California, 
June 27, 1889. 


accordance with the foregoing notice the follow- 
ing named physicians met the Court House, 
Auburn, 2:30 p.m., the date above written, 
namely: Doctors Martin, Flint, Todd, 
Miner, Mary Briggs, Stafford, Theo. 
Olmstead, and Rooney. 


motion, Dr. Martin was elected temporary 
president, and Rooney, secretary and treasurer. 


Moved, seconded and carried, that_a committee 
three appointed formulate Constitution and 
By-Laws and also fee-bill for consideration and 
adoption this society. And that they shall call 
another meeting when prepared submit the same. 

Moved, seconded and carried, that Doctors Rooney, 
Olmstead and Miner form the committee. 

Moved, seconded and carried, that assessment 
levied each and every member present. 

Moved, seconded and carried, that the society 
now adjourn, subject the call the Committee 
Constitution. 


Receipts $14. 


(Signed) Rooney, Secretary. 

Approved November 16, 1889. 

Auburn, California, February 14, 1903. 


meeting the practitioners regular medicine 
was called for this time and place Dr. 
Rooney, for the reorganization the Placer County 
Medical Society. 

The following named men were present: Doctors 
and Rooney. 

The meeting was called order Doctor Rooney 
and the reasons for calling the meeting explained, 
namely: get line with the state society. 

Doctors Bulson and Rooney were 
elected temporary president and secretary. 

The Constitution and By-Laws the old society 
were then adopted, amended, and written down 
the Book Constitution and By-Laws. 

After the adoption the Constitution and By- 
Laws election officers was held. Dr. 
Bulson was elected president, and Dr. Rooney 
was elected secretary. 

All the members the old society now the 
county were accepted membership the society, 
reorganized. These are shown the Roll Mem- 
bership and the minutes the last meeting the 
old society and are follows: Robert Rooney, 
Martin Schnabel, Thomas Todd, Benjamin 
being present today, became initial members under re- 
organization. Dr. Peers and Dr. Woodbridge 
were balloted for and elected and the foregoing 
constitutes our membership. 

The following Preamble and Resolution was pre- 
sented the Secretary and unanimously adopted: 

there now being several new bills pending 


Date Graduation College 

Mar. 31, 1870 University McGill 

Nov. 1873 University California 
Nov. 17, 1887 Cooper Medical College 
March, 1869 Miami Med. Coll., Cincinnati 
March, 1834 University Maryland 
Mar. 1878 No. Med. College St. Louis, Mo. 
March, 1888 Med. Dept. Univ. City 
March, 1885 Coll. Phys. Surg., Keokuk, Ia. 
March, 1891 Coll. Phys. Surg., Edinburgh 


. 
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the Legislature California, introduced for the 
purpose changing our existing medical laws, and 

we, the members the Placer County 
Medical Society, believe the present laws just 
and equitable all, therefore 

that the Placer County Medical Society 
views with disfavor any and all new legislation upon 
the subject, and earnestly asks our county representa- 
tives both the state assembly and senate all 
their power defeat the same. 

Moved and carried that the approval our 
Constitution and By-Laws the president the 
state medical society that Doctor Rooney consid- 
ered our duly elected delegate the legislative branch 
the California State Medical Society. 

Assessments were paid by: 

Bulson 


$10.00 
Meeting then adjourned. 
(Signed) Rooney, 
Secretary. 
(Signed) Butson, 
President. 
Approved: February 


Reminiscences 

Rooney was the first delegate elected 
represent the society under the reorganization the 
state society. Under reorganization, Nevada, Sierra 
and Dorado counties are all members the Placer 
County parent society, and are represented the 
delegate appointed it, but their medical histories 
are not included these pages. 

The writer these pages has intention 
dwelling upon the members the medical profession 
who are still living Placer County, but will his 
utmost recall the names those who have passed 
on, even they did more than serve, the best 
their ability, the needs the public. For these 
men notice some act item worthy record 
many cases. 

“the days old, the days gold,” the medi- 
cal profession gave its members large numbers 
the search the shining metal; and disappoint- 
ment came the greater number, they naturally 
turned back their first love. 

Their faces pass upon the screen time large 
numbers, and their names have faded together with 
the prosperity the places which they lived, and 
are all but ghosts. 


The writer came the county half century ago, 


when many the old miners were still hale men, and 
full anecdotes the early days localities where 
traces once-thriving mining towns now exist. 

The first name that comes down certain 
Doctor Weeks, who had his card the Placer Herald 
the beginning the year 1852, and the only record 
his memory that was shot street fight, 
and fell called out bystander, “Anotha 
South’n gentleman gone, but did not 
that time, but “lived fight another day.” 

the halcyon days Michigan Bluff, when Le- 
land Stanford lived there and made his first stake, 
Doctor Fagin attained much favor successful 
man the Forest Hill Divide, and when the tide 
prosperity waned there, ‘he went Santa Cruz, where 
died good repute. 

Petterson was early practitioner Iowa 
Hill and died there the eighties. His favorite dress- 
ing for wounds was the application Jamaica rum, 
which poured over wounds quite freely. 

The writer remembers old patient his who 
related his experience its use Petterson’s hands, 
compound fracture the leg. lay there and 
used thirty dollars’ worth rum that leg, and 
then had San Francisco and have Cooper 
cure up. Just think the loss all that good rum 
that could have had h—— time drinking, all 
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gone waste!” seemed regret the loss the 
rum rather than the loss time and the pain that 
had endured. 
Biographical Sketches 
Martin, 

Born Vermont August, 1820. Died Berkeley 
while visit there August, 1896. Studied medi- 
cine under local physician Fredonia, Y., where 
his father moved when Noble was boy. Never 
graduated from any school medicine, but received 
doctor’s license California through “years 
practice” provision the California medical laws, 
and the influence Levi Lane, D., who was 
his personal friend. 

1852 came California “make his fortune” 
with the full intention returning after was made, 
and complete his medical education. started 
mining Red Dog, Nevada County, but there being 
physician that portion the “diggin’s,” 
gradually fell into practice that region, serving the 
surrounding mines Hunt’s Hill, You Bet, Chalk 
Bluff and Little York, now all “ghost towns.” 

1870 purchased the property Dr. 
Nelson, Dutch Flat, where spent the rest his 
life the practice medicine. Here, among the 
miners spent his days, riding through snowstorms, 
fording swollen streams, stumbling over boulder- 
strewn roads the darkest nights, mending broken 
bones, amputating crushed limbs, and watching day 
and night, over the lives those need his 
services. 

was Democrat the deepest dye, and when 
you found Democrat who was Vermonter those 
days was was Democrat indeed. His real work 
was shown the fact that, fierce party man 
was, was once sent the Legislative Assembly, 
twenty-ninth session, and later period for term 
the State Senate, for Placer, Nevada, and Dorado 
counties, strong Republican district. would 
roar and snort like old warhorse battle when 
among his Republican friends, and threaten them 
with dire things ever got them where they 
needed him, and when they really required his ser- 
vices, would tend them tenderly mother would 
her babe. 

One-half his work was never charged against 
his patients, and few his bills were ever presented. 
When asked for his bill would name some incon- 
siderable amount and would stamp and roar 
well-to-do patient would try make him accept 
larger fee. And thus was always poor man, and 
died so, but nothing could change him. 

was clever mechanic and could manufacture 
the most wonderful splints out any old material 
that came hand, and turned out very satisfactory 
work all kinds fractures. These were very 
frequent among miners working the dangerous 
hydraulic mines that surrounded Dutch Flat, and 
injuries requiring amputation limbs were not infre- 
quent, and these also attended satisfactorily. 

fact, Noble Martin was rough diamond and 
well worthy remembrance that part Placer 
County. was scantily furnished with medical 
learning, but had abundant supply shrewd 
native good sense, good heart, and deep sense 
duty. When the latter called, let obstacle stand 
his way. winter storms, swollen streams, 
indistinct trail, darkest night stopped him from 
doing his best aid, the utmost strength and 
ability, the call humanity. 


Was probably the most prominent early day sur- 
geon Placer County. The scion prominent 
Canadian family, graduate McGill University 
the forties, came California the early fifties, 
and far known located first Greenwood, 
Dorado County, which was then wonderfully rich 
placer diggings. While living there rather remark- 
able event occurred his life. was very fond 
sport and brought good double-barreled gun with 
him from Canada, and his spare hours hunted quail 


- 
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the neighboring ravines pass the time and help 
out the usual miner’s diet beans, bacon and flapjacks. 

One day, was hunting ravine, man 
horseback appeared the ridge above him and called 
excited voice for him seek safety flight, 
large grizzly bear was coming down the ravine. 
Nelson called back “let him come” and stood his 
ground. short time, sure enough, huge grizzly 
did appear out the brush, and sat his 
haunches few feet away the sight the man. 
Nelson immediately fired both loads quail shot into 
the bear’s nose and the animal fell dead his feet, 
the shot having found its way direct the brain. 
This digression made only show the man’s 
courage. 

About 1860, Nelson left Greenwood for Dutch Flat, 
and practiced there until 1872, when Martin purchased 
his practice and removed Sacramento, where 
married and lived until some time the end the 
century. 

lived Placer County while the Central Pacific 
Railway was building and did all its surgical work 
and finally left there with the promise securing the 
office surgeon the railway Sacramento, but 
the promise was not fulfilled, Doctor Nixon getting 
that position. 

Doctor Nelson was bold and able surgeon for that 
day and time; even entering the abdominal cavity 
remove tumors, doing bone work all kinds and 
large amount work hemorrhoids. 

county practically poor man money 
never stuck his fingers. Besides, was sport 
inside well outside, and would back pair 
measly sevens enthusiastically the ordinary 
sport would back three aces. 

But—“e’en great Jove 


Born Wheeling, West Virginia, April 1839. 
Received his degree from Washington and 
Jefferson College, Washington, Pa., and from 
Miami Medical College, Cincinnati, Ohio. 

Previous taking his medical course served 
three years the Union Army. 

Came Auburn, Placer County, 1871, where 
resided until his death September, 1905. 1875 
was appointed county physician charge the 
county hospital, office which retained until 
death. was member the state medical society, 
and headed the call for society, which 
took great interest until his death. 

Until 1883, which year met with accident 
that robbed him large part his vigor, was 
very active man, and was called all parts Placer 
and the neighboring counties. was amateur 
musician mean note and was known fine 
violinist and pianist. fact, could have taken his 
place any professional orchestra. was passion- 
ately fond music and never missed season 
opera when possible leave his work. 

Doctor Todd was man far above the average both 
surgery and medicine, but where shone was 
family physician, councilor and friend. That rara 
avis, that has gone out fashion. obstetrician 
stood above all outside the large cities, where 
wealth material makes men great. That was 
fine man shown the fact that, even yet, twenty 
years after his death, remembered with love and 
gratitude hundreds hearts. That speaks volumes 
for fine qualities man this fast day and age. 

1883 met with serious accident that marred 
his life great extent. that period drove 
pair spirited horses which, alarmed passing 
railway train, ran away and threw him over em- 
bankment, fracturing one thigh, his left arm near the 
wrist, and drove his left malar bone into the antrum. 
lay for several months before recovery, and was 
left with decided limp and inability play his be- 
loved violin with his old skill, owing muscular inter- 
ference with action his left hand. Ever afterwards 
was timid driving night, and chiefly confined 
himself practice town, its immediate vicinity. 
But fine citizen, skilled physician, staunch 
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friend and gentle nature that remembered. 
The writer had twenty-five years friendship with 
him, and still grieves his loss. 
CHAPIN 


Graduate eastern college, and man skill. 
Lived and practiced Auburn the late sixties and 
left for other fields. 1886 returned Auburn, 
where remained until his tragic death the spring 
1889. 

That year was one marked heavy rains, and 
the day his death rained very heavily and the 
Auburn Ravine ran bank full. The doctor was called 
the neighboring hamlet Ophir and, there was 
bridge across the ravine the short route that 
place, rode through the water which was then 
dangerous stage. While gone there was tremen- 
dous fall rain, and his return the water was 
much higher. ventured in, rather than return 
and take longer route, and was swept his death 
the raging water. 

Another good man his call duty. 


Joun Tivis HAMILTON 


the 50’s and early 60’s when what are now two 
Placer County’s past cities, Virginia Town and 
Gold Hill, were populous mining centers, and our 
present Clay City Lincoln was fast becoming 
grain center, John Tivis Hamilton practiced for 
couple years Lincoln and then moved Wheat- 
land, where later died. 

There little record regarding his stay Placer, 
but one incident his practice worthy record, 
showing what can done when necessity drives. 

man fell from the seat high farm vehicle— 
kind not revealed—and struck the ground his head 
and received depressed fracture the skull. Hamil- 
ton was sent for, diagnosed the injury, cut down upon 
the fragment and, having trephine, borrowed 
household gimlet, bored into the depressed frag- 
ment and pulled into place. then stitched the 
wound and few days the patient returned his 


work. Some the old residents still recall the 
incident. 


Reupy 


Born and educated Switzerland, where gradu- 
ated arts and medicine. came America and 
settled Philadelphia. Threatened with T.B. 
came California, and Forest Hill 1880, where 
lived until 1896, when went Colorado 
visit and committed suicide there realizing that 
was tabetic. 

Doctor Reudy was very eccentric man, but able 
his profession. had income which made him in- 
dependent, and was very arrogant and overbearing, 
both his patients and acquaintances. anyone em- 
ployed and did not pay for his services, would 
never attend anyone who was his patient’s friend. But 
nil nisi, etc. 


Now residents San Francisco and both men 
mark that city, made their first bow the public 
the Forest Hill Divide, when was the field 
large mining interests the eighties and nineties. 

the living physicians the county the writer 
will not speak, only say that first class surgeons 
and physicians can found Placer, able can 
found anywhere. Men who have given their best 
the people they serve, for the greater part their 
lives, and who have earned, and earn, the con- 
fidence and trust their patients; also the younger 
men who are able serve better the aid 
modern hospitals and the newer lights science. 

Among these particularly point out the grand 
work done the Colfax School for the Tuberculous, 
conducted Robert Peers, aided his able 
assistants. 

also wish close speaking the Weimar 
Sanatorium, for the care tuberculous poor 
several counties the central portion the state, 
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where these unfortunates are given home under 
the most careful treatment and favorable climatic 
surroundings. 

conclusion let the writer say that has 
doubt made some errors and omissions these pages, 
but none intent. any critic wishes arise 
Just let him try dig facts his own 
graveyard and see how will succeed. will find 
that will get his facts the Scotchman jokes— 
defficulty.” 


Members Placer County Medical Society who 
were residents Nevada County: 


Born Athens, Tennessee, August 25, 1833. Gradu- 
ate Bellevue, New York. 

Shortly after graduation the early 60’s came 
California and for short time took professional 
work Cisco, and then Truckee, while the Central 
Pacific Railway was being built over the Sierra 
Nevada. those localities, with Dr. Nelson 
Dutch Flat, the needs the thousands men 
employed this great railway project were cared for 
these two young surgeons. They were both well 
educated and well equipped courage and skill and 
did their work the satisfaction They were 
fast friends and made fine team. Fast friends every- 
where but over the chess board. There they were 
well-loved enemies, often spending whole nights try- 
ing outmeasure each other until the new day 
surprised them, still fighting. The two men were 
marked contrast. Nelson was broad shouldered six- 
footer, with piratical mustache which trained 
over his ears, the ends trailing down upon his coat 
collar. Jones was medium sized, with slight schol- 
arly stoop and animated face, and, when the writer 
knew him, beardless. 

The railway reached Truckee and soon passed 
into Nevada, and Jones removed Grass Valley 
Nevada County, where finished his life’s work, 
dying there December 28, 1903, lamented old and 
young. His was kindly and gentle nature, combined 
with fine intellect and great courage. The writer 
first met him the summer 1878, wood- 
chopper’s cabin, halfway between Colfax and Grass 
Valley, and the meeting there was the beginning 
friendship that lasted until his death. was wide- 
awake man, ever grasping for new truths. His life 
Grass Valley was model for the small town man 
and was very successful all ways. educated 
three sons his own profession, and one the law, 
and survived two sons and one daughter. 

CHARLES WILLIAM JONES 


Son Jones. Born Truckee, California, 
July 23, San Francisco, December 
1905. 

Graduated from Cooper College M.D. 1891. 
practiced for time Grass Valley with his 
father, later removing San Francisco where died. 

Charles William Jones had brilliant mind, and 
gave promise becoming able surgeon, but death 
soon ended his hopes and ambitions. had suave, 
gentle way with his patients that bound them him 
with the strongest ties, and return gave them 
his best. was fine man, cut down the flower 
his 


COMPONENT COUNTY SOCIETIES 
ALAMEDA COUNTY 

The regular meeting the Alameda County Medi- 
cal Association was held the Ethel Moore Me- 
morial Building, the evening April 16. 

The program the evening was presented the 
staff Alameda County Public Health 
sisting three papers. The first was Dr. Joseph 
Raphael “Pernicious Anemia Treated Liver 
Diet.” Doctor Raphael reviewed briefly the diagnostic 
laboratory tests this disease emphasizing the im- 
portance macrocytosis, high color index, achylia 
gastrica, and high bilirubin content the plasma. 
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The doctor reported four cases all treated the use 
fresh liver liver extract. Three showed prompt 
and marked improvement. 

The second paper the evening was Dr. Harold 
Trimble “Chronic Non-Tuberculous Infections 
the Respiratory Tract.” discussed all grades 
infections this system from chronic bronchitis 
bronchiectasis, illustrating his remarks with case re- 
ports and x-ray films, discussing the technique 
administration and the value lipiodol these cases. 

Dr. Hobart Rogers reported case Staphylococcus 
albus infection the blood stream, with recovery. 

The usual social hour, with refreshments, followed 
the scientific program. 

Secretary. 
LOS ANGELES COUNTY 

The Los Angeles Obstetrical Society held its regu- 
lar May meeting the 8th inst. Case report acute 
yellow atrophy the liver was given Dr. 
Hanley, the patient being only two and one-half 
months pregnant. Dr. McKee reported severe 
postpartum hemorrhage from retained placental 
island, there being vascular attachments the 
placenta. Dr. Clayton Johnson, invitation, dis- 
cussed his mode radiographic pelvimetry, which 
enabled measure within two millimeters 
error the pelvic diameters. This was illustrated 
series films demonstrating several types pelves 
and the clinical data given for comparison. The 
method relatively simple and has been checked 
several occasions direct measurement operation. 

Dr. Gail Ferensen was elected membership. 

WILLIAM BENBOW THOMPSON, 
Secretary Obstetrical Section. 


ORANGE COUNTY 


The regular monthly meeting and dinner the 
Orange County Medical Association was held Tues- 
day, May the Santa Ana Country Club: 

Dr. Kiger, Los Angeles, new president 
the California State Medical Society, made his first 
talk since election the convention Sacramento. 

Dr. Toland Los Angeles gave the paper 
the evening the rare subject “Cysts the 
Liver.” 

Doctors Cushman and Harry Zaiser gave 
interesting reports the state convention. 

Action was taken have committees investigate 
and the work the Orange County 
Tuberculosis Association’s work among the under- 
nourished and tuberculous children the county. 
The preventorium the Santa Ana mountains 
nearing completion, and school built this 
summer for all-year camp. 

Secretary. 
SANTA BARBARA COUNTY 

The regular meeting the Santa Barbara County 
Medical Society was held the banquet hall the 
Santa Maria Inn, Santa Maria, with President Sansum 
the chair. 

chicken dinner was served thirty- 
three members and three visitors. 

Following the dinner, the society went into execu- 
tive session, which Doctor Schwalenberg was 
unanimously elected into membership the society. 

President Sansum announced that the next regular 
meeting would dinner meeting the University 
Club Santa Barbara. 

the opening the scientific program, the gavel 
was given Dr. Jones Santa Maria under 
whose auspices the meeting was held. 

introduced the first speaker the evening, Dr. 
Howard Cooder Los Angeles, who gave résumé 
the methods caring for physically deficient 
children public schools. His talk particularly 
stressed the classification and methods for correction 
posture, illustrated with slides. This paper was 
afterward discussed Doctors Lamb, Jones and 
Spaulding. 

Dr. Carl Howson Los Angeles then gave 
paper “Heliotherapy Pulmonary Diseases,” 
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which was discussed Doctors Williams, Hender- 
son, Eaton and Jones. 

Both papers were most thoroughly enjoyed the 
membership, and was unanimously agreed that the 
annual pilgrimage was huge success. 


Eaton, Secretary. 


SAN BERNARDINO COUNTY 


Minutes the meeting the San Bernardino 
County Medical Society, held Loma Linda, Tues- 

Dinner was served 7:30. 


Following the dinner there was brief address 
Doctor Burguson, the new superintendent the 
Loma Linda Sanitarium. Doctor Moseley spoke 
briefly response. 

The scientific meeting was opened 8:15 the 
president. Minutes the previous meeting were read 
and approved. The letter the State Medical Ex- 
aminers regarding lay anesthetists was read. The 
letter from the California Federation Women’s 
Clubs regarding compulsory milk 
was read, was also the reply the California 
Medical Milk Commission similar letter. The 
action the Board Councilors refusing 
tion this movement was explained. the motion 
made Doctor Gibbs, and seconded Doctor 
Hilliard, this action the Board Councilors was 
affirmed the society. Brief reports 
meeting just concluded were made Doctors Mose- 
ley, Curtiss and Roblee. 


The program was then entered upon, position 
the speakers being reversed order permit Doctor 
Leake’s early return Los Angeles. 


the conclusion the meeting announcement 
was made that the June session would held the 
Mojave River Valley Hospital Victorville. 


Secretary. 
SAN DIEGO COUNTY 


About twenty-five our members attended the 
state meeting Sacramento and enjoyed the splendid 
hospitality our northern brothers. 


Following Doctor Kerr’s talk diseases the 
heart while San Diego recently, many our mem- 
bers who attended the state meeting Sacramento 
lingered with much interest about the exhibit in- 
jected hearts prepared under Doctor 
vision the University California Medical School. 


Appreciating the honor entertaining the state 
society, which voted meet Coronado 1929, 
already the local society organizing its committees 
and getting ready give its visitors generous mead 
San Diego’s well-known hospitality. 

The May meeting the San Diego County Medical 
Society was held the San Diego Athletic Club. 
After dinner the program was medical motion 
picture Diagnosis and Treatment Infec- 
tions the Hand.” This the first series 
medical motion picture films shown here which 
are being produced the Eastman Kodak Company 
conjunction with the Committee Medical Motion 
Pictures the American College Surgeons. 

The April dinner the society held the Golden 
Lion Tavern featured talk Dr. Ross Moore 
Los Angeles, who gave very interesting discussion 
the course and selective treatment syphilis 
the nervous system. 

During July and August the society will recess, 
its custom. 

SAN JOAQUIN COUNTY 

The regular meeting the San Joaquin County 
Medical Society was held Wednesday evening, May 
the hall the Medico-Dental Club, 242 North 
Sutter Street. 

The meeting was called order 8:30 m., with 
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Dr. Sippy, president, the chair, and twenty-six 
members attendance. 

Minutes the previous meeting were read and 
approved. 

After the business before the meeting had been dis- 
posed of, the chair introduced Doctor Stanley 
Mentzer San Francisco, who delivered most in- 
structive and interesting lecture “The Status 
Gall-Bladder Surgery,” admirably illustrated with 
series stereopticon slides. The following are the 
conclusions: 


“1. Gall-bladder surgery fairly well stabilized 
present. 

“2. Cholecystectomy comprises about per cent 
the gall-bladder operations today. 

“3. Surgery gall-bladder disease should based 
the clinical symptoms rather than the local patho- 
logic changes. 

There are definite indications for saving the gall 
bladder whenever possible, especially obstruction 
the common duct and certain liver and pancreatic 
diseases.” 

CONZELMANN, Secretary. 
STANISLAUS COUNTY 


Friday, April 13, was the annual ladies’ night the 
Stanislaus County Medical Society. Forty-two mem- 
bers and their ladies were present, with Dr. and Mrs. 
Player and Dr. Hans Lisser San Francisco 
guests. Dinner was served the Business and 
Professional Women’s Club Modesto 
Women’s Improvement Club building, and short 
entertainment was given. After dinner the ladies en- 
joyed evening bridge. 


Our meeting was called order and the society 
voted increase our subscription Hygeia, the 
county librarian reports that widely read and not 
enough copies are available. her suggestion the 
secretary ordered fifteen copies. 

Dr. DeLappe, the councilor for the fourth 
district, reported the activities the State Asso- 
ciation for the past year and urged all members 
attend the state meeting Sacramento. 

Dr. Player made interesting short talk, 
illustrated with lantern slides, kidney lesions. 

Dr. Hans Lisser gave the main address the even- 
ing, discussing pluri glandular syndromes. em- 
phasized the fact that most the so-called pluri 
glandular syndromes are reality due involvement 
mainly one gland. showed many interesting 
lantern slides and discussed dosages and use gland 
products giving many useful and practical suggestions. 

further business was transacted, and the meet- 
ing was adjourned the president, Dr. Morgan. 


Secretary. 


CHANGES MEMBERSHIP 


New Members 


Alameda County—Max Boe, Charles Crit- 
tenden, Douglas Stafford, Alameda; Paul 


wood, Lloyd Lacey, Oakland; Schultz, 
Berkeley. 


Imperial County—Harold Gregg, Calexico. 


Los Angeles County—Tullio Balboni, Nathaniel 
Bercovitz, Guy Bernard Desparois, Mabel Durbin, 
LeRoy Fuller, Robert Lamson, Allen Mar- 
tineau, Charles Morris, William Pickrell, Orlyn 
Pratt, Charles Stivers, Stoddard, Los 
Angeles; Milton Damron, Archie Jones, 
DeMott Sedgwick, Long Beach; William Kroener, 
Whittier; Clarence Ryan, San Pedro; Louis 
Santa Monica; Harold Wright, Beverly 

ills. 


San Bernardino County—Emil Meyer, San Ber- 
nardino. 


San Diego Victor Bernardini, Van 
Becelaere, San Diego. 


San Francisco County—Ernest Hall, Joseph 


{ 
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Shiang-Min Lee, William Peacey Shepard, Huldah 
Thelander, San Francisco. 
Ventura—Jesse King, Ojai. 


Transferred Members 
Proctor Day, from Marin Sacramento 


County. 


Hartley, John Davis. Died Jolla, California, 
May 1928, age years. Graduate University 
Michigan Medical School, Ann Arbor, 1873. Licensed 
California, 1881. Doctor Hartley was member 
the San Diego County Medical Society, the California 
Medical Association, and Fellow the American 
Medical Association. 

Stoddard, Charles Died Santa Barbara, May 
18, 1928, age years. Graduate Bellevue Hospital 
Medical College, New York, 1883. Licensed 
fornia, 1886. Doctor Stoddard was honorary mem- 
ber the Santa Barbara County Medical Society, the 
California Medical Association, and the American 
Medical Association. 


UTAH STATE MEDICAL 
ASSOCIATION 


GIESY, 701 Medical Arts Building, Salt 
Editor for Utah 


OFFICIAL NOTICES 
1928 ANNUAL SESSION 


The annual state association meeting will held 
Ogden, June 29-30 this year. This will two 
days’ session, with banquet the closing event, 
the Hotel Bigelow the night the 30th. 

There good program assured with attractive 
list speakers cover the various subjects embraced 
the program present outlined. Official pro- 
grams will mailed the members the com- 
ponent societies later. But not too early begin 
making plans attend. This the first meeting held 
any city the state for several years, and 
hoped that the attendance will large. The Weber 
County Society acting hosts are prepared show 
everybody good time. 

The postgraduate course, which has recently been 
combined with the state association meeting will this 
year postponed until the early fall. proposed 
furnish very attractive course instruction 
that time. 


Now that are unfortunate enough have 
occasional case infantile paralysis here and there 
throughout the state, does not seem amiss sug- 
gest that would well for the State Board 
Health arrange for supply convalescent serum 
kept hand. This policy followed other 
boards health advantage, but yet Utah 
are not prepared use this means combating this 
disease without applying outside sources for the 
means, else endeavoring discover some volun- 
tary donor from the community large. And volun- 
tary convalescent donors are not always easy find 
when emergency arises. 


* * * 


Typhoid Fever 


The following letter received from the Utah State 
Board Health should interest: 


Salt Lake City, Utah, 
April 30, 1928. 
Dear Doctor: There disease which the 
laboratory findings are more helpful the clinician 
making early diagnosis than that typhoid 
fever. early diagnosis this disease has twofold 
advantage; first, that the patient may receive the 
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proper care and treatment, and second, that those who 
come contact with the infected individual may 
properly protected prevent further spread the 
disease. 

The question arises the best methods 
laboratory diagnosis. Basing our opinion previous 
experience which shows that individual sufficiently 
infected with typhosus, para “A,” and para “B” 
produce the disease will give positive blood cul- 
ture most cases soon the clinical symptoms 
are noted. The organisms are demonstrable the 
feces about seven days after the onset the disease, 
and the urine twelve fifteen days. The Widal 
not any clinical value until after the patient has 
set immunity sufficient agglutinate active 
organisms the same strain. This process requires 
about twenty-one days. order expedite diag- 
nosis this malady respectfully suggested that 
blood culture sent the laboratory soon 
the first clinical symptoms appear, and the diagnosis 
confirmed feces culture seven ten days. 

wish impress upon you our desire offer 
every assistance possible aid you your diagnostic 
and prognostic problems, and have available for your 
immediate use containers with especially prepared 
medium for typhoid culture blood and feces. 
will glad furnish the containers upon request. 

Hoping able serve you all times, 

Very truly yours, 
George Clark, Director, 
Bacteriological Laboratory. 


COMPONENT COUNTY SOCIETIES 
WEBER COUNTY 


Minutes the Weber County Medical Society held 
April 10. Special meeting was called p.m. the 
Dee Hospital, thirty-six members were present. 

Dr. Franklin Ewald Denver University gave 
very interesting paper “The Problems Psy- 
chiatry.” Dr. Garland Pace Salt Lake presented 


case chronic encephalitis, which was discussed 
Doctor Ewald. 


Meeting adjourned. 


Meeting the Weber County Medical Society held 
April 19, the Hotel Bigelow, President 
Brown presiding. Thirty-six members were present 
and five members the Box Elder County Medical 
Society. Minutes the previous meeting were read 
and approved. 

Dr. Roberts Pocatello talked “Surgical 
Errors.” This paper was very instructive and encour- 
aged the surgeon more cautious accepting 
hasty diagnosis. Numerous cases were reported 
illustrate the possibility error. Dr. Dumke 
Ogden gave paper “Surgery the Thyroid,” 
illustrated with motion pictures thyroidectomy. 

There was further business. 

Meeting adjourned. 

Secretary. 
UTAH COUNTY 


The regular meeting the Utah County Medical 
Society was held April the Hotel Roberts, 
Provo. 

Following dinner 6:30 p.m., Dr. Pearsall 
Salt Lake City, read the paper the evening, 
“Common Skin Diseases.” The doctor brought out 
great many points dermatological nature, such 
the general practitioner meets his daily practice. 
The paper was enjoyed and the society thanks the 
doctor for his interest presenting them. 

The second meeting April was held the night 
Wednesday, the 25th. After the usual dinner the 
evening was given round-table discussion 
various topics medical interest. good attendance 
was present and the evening was enjoyed. 


ARNOLD Secretary. 


MISCELLANY 


From time time this department California and Western Medicine, appear columns grouped under the 


following headings: Comment Current and Recent Articles this Journal; News; 
Readers’ Forum; California State Board Health; and California Board 
Reviews, see index cover, under Miscellany. 


NEWS 


University California Medical School—Appoint- 
ments, promotions and resignations, effective July 
1928. 


Appointments—Dr. Chauncey Leake has been 
merly associate professor pharmacology the Uni- 
versity Wisconsin and had been connected with 
that university since 1920. received the degree 
Litt. from Princeton University 1917, M.S. from 
the University Wisconsin 1920, and Ph. from 
Wisconsin, 1923. Doctor Leake spent the fall 1927 
the Medical School lecturer pharmacology. 

Burlingame, D., instructor medicine. 

Simpson, Ph. D., instructor physiology. 

Robert Stone, D., instructor roentgenology. 


Owen, M.D., instructor obstetrics and 
gynecology. 


Promotions—Glanville Rusk from associate pro- 
fessor pathology professor pathology. 

Olga Bridgman from associate professor pedi- 
atrics and psychology professor pediatrics and 
psychology. 

Herbert Allen from associate clinical professor 
medicine clinical professor medicine. 

Florence Holsclaw from assistant clinical pro- 
fessor pediatrics associate clinical professor 
pediatrics. 

David Greenberg from instructor biochemis- 
try assistant professor biochemistry. 

Leopold Cerecedo from instructor biochemis- 
try assistant professor biochemistry. 

Robert Emmet Allen from instructor medicine 
assistant professor medicine. 

Jean Walker Macfarlane from instructor psy- 
chology and pediatrics assistant professor psy- 
chology and pediatrics. 

Frederick Cordes from instructor ophthalmol- 
ogy assistant clinical professor ophthalmology. 

Ralph Rabinowitz from instructor medicine 
assistant clinical professor medicine. 

Howard Fleming from instructor surgery 
assistant clinical professor surgery. 

Edwin Bruck from instructor medicine 
assistant clinical professor medicine. 

George Rhodes from instructor surgery 
assistant clinical professor surgery. 

Curle Callander from instructor surgery and 
topographical anatomy assistant clinical professor 
surgery and topographical anatomy. 

Sidney Shipman from instructor medicine 
assistant clinical professor medicine. 

Robert Sherman from assistant surgery 
instructor surgery. 

Norman Epstgin from assistant dermatology 
instructor dermatology. 

George Hosford from assistant ophthalmol- 
ogy instructor ophthalmology. 

Eric Reynolds from assistant pharmacology 
instructor pharmacology. 

Theodore Althausen from assistant medicine 
instructor medicine. 
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Lincoln Brown from assistant surgery 
instructor surgery. 


Milton Rose from assistant physiology in- 
structor physiology. 

Dohrmann Pischell from assistant ophthal- 
mology instructor ophthalmology. 


Benjamin Freedlander from assistant medicine 
instructor medicine. 


_Resignations—Rudolf Gahl assistant professor 
biochemistry and bacteriology. 


Special Summer Postgraduate Course—The Stan- 
ford University Medical School offers special sum- 
mer course for graduates medicine given 
between Monday, July and Saturday, July 14, 1928. 
This course will consist series forty lectures 
and demonstrations covering various fields medi- 
cine, surgery, obstetrics, pathology and pharmacology 
their clinical aspects. Four sessions will held 
each week-day, excepting Saturday which there 
will two. Opportunities will given for discus- 
sion problems and for examination specimens. 
general, the purpose the course review, 
from the practical standpoint, the more important 
advances clinical medicine which have been made 
during recent years. The course may regarded 
complementary with that the University Cali- 
fornia, which ends Saturday, June 30, that prac- 
titioners desiring may find profitable take both 
courses. 

detailed program will sent request any- 
one interested application the Dean, Stanford 
University Medical School, 2398 Sacramento Street, 
San Francisco. 


The American Association for the Study the 
Feeble-Minded will hold its annual meeting At- 
lantic City, May June inclusive, with headquar- 
ters Haddon Hall. The meeting this year has been 
designed emphasize numerous practical aspects 
the problem concerning the feeble-minded, and 
speakers national repute will present papers 
variety these aspects. During the three-day session 
Atlantic City the following phases mental defi- 
ciency will discussed: the sociological aspects, 
pathological aspects, psychological aspects, adminis- 
trative aspects institutions for the care and train- 
ing mental defectives, and the delinquency aspect. 

Officers the association are follows: President, 
Edward Johnstone, who the director the 
Training School Vineland, New Jersey; vice-presi- 
dent, George McPherson, who superin- 
tendent the Belchertown State School 
town, Massachusetts; secretary-treasurer, Howard 
Potter, clinical director Letchworth Village 
Thiells, New York. 


Physicians, social workers, psychologists, nurses 
and others interested problems associated with the 
care and training the feeble-minded are cordially 
invited attend this meeting. 


Dr. Hamlin Dinner, April 27, 1928— 
Veteran Physician Oakland Tendered Banquet 
Citizens—In recognition his many years’ service 
the medical profession, Dr. was the 
guest honor dinner the Hotel Oakland, 
April 27. Nearly four hundred invitations were issued 
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June, 1928 


for the affair, according Dr. William Porter, 
chairman the committee charge. 

Members the medical profession, civic and busi- 
ness leaders, city and county officials were among 
those present. 

Speakers for the occasion presented addresses com- 
bining make health program, dealing with the 
question medicine connection with education, 
prevention. 

Included among the speakers were former Governor 
George Pardee, who discussed the question 
water and health from the standpoint the East 
Bay’s new municipal water project; Superior Judge 
Lincoln Church, who discussed the medical profession 
and its relation the law; Dr. George Kress 
Los Angeles, who dealt with medical practice 
general, and Judge William Donohue, who discussed 
“legal medicine.” 

Dr. Black, recently appointed head the 
Alameda County institutions, was formally presented 
the dinner. Following the resignation Dr. 
Broderick head the county institutions, Doctor 
Hamlin carried the work until successor, the 
person Doctor Black, was secured. Doctor Hamlin 
still remains the head the Emergency Hospital, 
charge all county emergency work, addition 
being chief staff Providence Hospital, official 
the state medical society and director many 
local enterprises. 


READERS FORUM 


Much Appreciated Gift from Dr. Rooney 
Ex-President 


Auburn, California. 
April 1928. 


Emma Pope, 

Secretary California State Medical Society, 
Balboa Building, 

San Francisco, California. 


Dear Doctor Pope: According promise, 
sent you today, per insured mail, Vol. the Cali- 
fornia Journal Medicine. 

part with it, the Scotchman jokes, “wi’ deefi- 
culty,” was the initiatory medical journalism 
taking its stand against patent and proprietary adver- 
tisements journals repute. 

Today this fight won, and our journals are clean; 
thanks the efforts our first editor, dear dead 


Jones. 


Very truly yours, 
(Signed) Rooney. 


Note: the above letter shows, the California 
Association are deeply indebted Doctor Rooney 
Auburn for the missing first volume The California 
Medical Journal, which they have endeavored re- 
place their files for many years. 


TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Volume No. June, 1903 


From some editorial notes: 


The Board Examiners. The state society, 
vote twenty-six four, has recorded its 
approval the present medical licensing law, and its 
disapproval any attempt modify placing the 
control the Board Examiners any hands other 
than those the medical profession 

Milk supply supervision. The necessity 
medical supervision the milk supply cities the 


This column aims mirror the work and aims 
colleagues who bore the brunt state society work some 
twenty-five years ago. hoped that such presentation 
will interest both old and recent members. 
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paper read Dr. George Evans the recent 
meeting the State Society Santa Barbara... 

Reports from county bodies. Once more the 
Journal appeals each and every member the 
state society for proper aid and assistance. want 
know and publish the doings and the transac- 
tions every county medical society the state. 

State society annual meeting. The Santa Bar- 
bara meeting the state society was noteworthy for 
many reasons and many ways. was the first 
meeting under the new plan, whereby all the business 
the society transacted house delegates 
composed members duly elected the affiliated 
county societies, and demonstrated the wisdom 
this plan beyond all question. 


From the official minutes the legislative branch 
the Medical Society the State California its 
thirty-third annual session held Potter Hotel, Santa 
Barbara, April 21-23, 1903: 


communication from the Secretary State 
the effect that the Medical Society the State 
California was incorporated November 10, 1870, was 
read and ordered placed file. 

Article IV, section line “Each county 
medical society entitled representation shall have 
the privilege sending the state society one dele- 
gate for every additional major fraction that num- 
ber; but each affiliated society having less than 
twenty-five members shall entitled one delegate.” 

Section 13. The committee finds that many 
defects have developed the present Constitution 
and that certain contingencies have not been pro- 
vided for; with view curing these defects draft 
constitution and by-laws herewith submitted. This 
document is, effect, the Constitution for state socie- 
ties offered the American Medical Association 
and modified suit local conditions. The committee 
recommends that this draft, together with the present 
Constitution, placed the hands special com- 
mittee five, appointed the incoming 
president, for the purpose thoroughly studying 
the same its next annual meeting. (Adopted.) 
Signed, James Parkinson, chairman; Hodg- 
head, Henry Barbat, Rooney; Rixford, 
secretary. 


From the report medical legislation and education, 


Some record should kept legislative pro- 
ceedings relating medicine; therefore, the following 
report presented: Three bills proposing modification 
the existing law regulating the practice medicine 
the state California were introduced the recent 
session the legislature. 

The primary aim all these bills seemed 
transfer the power appointment the mem- 
bers the Board Examiners from the societies 
the Governor. 


From the report medical education and the work 
the Board Medical Examiners, Thorne, 
D.: 


Mr. President and Gentlemen: meet that 
we, your authorized and accredited servants, should 
render this time account our stewardship. 

The trained and duly licensed practitioner, 
whose skill and usefulness attested entire com- 
munities, should not deprived his well-earned 
honors the fruits his life work trick the 

the first August, 1901, the act for the 
regulation the practice medicine and surgery 
the state California and for the appointment 
board medical examiners went into effect. Similar 
laws had been enacted the various states, and the 
wisdom and beneficent results such enactments are 

paramount importance that state boards 
should unite upon minimum standard preliminary 
and medical education and enter upon reciprocal rela- 
tions, based upon such standards. 


| 


840 CALIFORNIA AND WESTERN MEDICINE 


CALIFORNIA BOARD 
MEDICAL EXAMINERS 


Secretary the Board 


According reports the United States Post Office 
Department issued fraud order against Charles 
Aycock connection with his association with the 
Tuberclecide Institute Los Angeles. 


charge violation the California State Medi- 
cal Act was filed yesterday against Rhoades, 
vice-president and general manager the Medical 
Service Corporation, Ben Scheinman, head 
the District Attorney’s Complaint Department. 
Butler his Vernon Branch Hospital March last, 
care for industrial accident cases, knowing that 
these men were not licensed physicians. Keep and 
Butler also are charged with violation the State 
Medical Practice Act complaints issued recently 
Deputy District Attorney Ham (Los Angeles 
Examiner, April 15, 1928). According reports 
Rhoades May 1928, pleaded guilty Division 
the Municipal Court the City Los Angeles 
and was sentenced serve sixty days the county 
jail, suspended for six months condition fur- 
ther violation during that period. 


Dwyer, reported formerly connected with 
the Medical Service Corporation the Vernon Emer- 
gency Hospital, Los Angeles, where was “Dr. 
Dwyer and where treated many cases that came 
during his hours duty” was recently charged 
Department the Municipal Court the City 


Los Angeles with violation Section the Medi- 
cal Practice Act. 


Exonerated murder charge, Dr. Louise Cable 
today under court order pay $10,500 damages 
for killing 14-year-old Renado Angeles 
Record, May 1928. 


Chew, licensed chiropractor, who reported 
operating Chinese herb establishment 1982 
Sutter Street, San Francisco, April pleaded 
guilty violation the Medical Practice 
(“News Items,” May 1928.) 


Chu Poi Bun, reported advertising “Dr.” 
and managing Chinese herb establishment 727 
Washington Street, San Francisco, recently 
arrested charge violation the Medical Prac- 
tice Act, and, according reports, his passport 
showed his true name Chu Wai. 


Charles Conte, asserted real estate agent and re- 
ported connection with alleged illegal operation, 
was found not guilty jury San Francisco 
Superior Court Monday, April 30. 


According report, Galen Hickok “Castle 
Mystery” fame, whose naturopathic license was re- 
voked the board June 29, 1922, following his in- 
carceration San Quentin, has affiliated himself with 
the Oskaloosa Baths, and charge violation the 
Medical Practice Act filed against him was recently 
dismissed. 


Dr. Ottoman Zar-Adusht Hanish, “Master” the 
Mazdaznan Cult Sun Worshipers, which maintains 
temple here, again police controversy. 
Hanish has figured many sensational cases during 
the past ten years (San Francisco Examiner, May 
1928). The files the Board Medical Examiners 
disclose considerable information regarding Hanish, 
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who, according reports, was formerly printer 
Salt Lake until became the “Master” the Sun 


Under the heading “The Kirkpatrick Consumption 
Cure Fake,” the Journal the American Medical Asso- 
ciation March gives brief résumé the case 
and amplifies previous editorial the alleged cure 
that George Kirkpatrick, Portland veterinary, had for 
tuberculosis (Oregon Daily Journal, April 1928). 
related that Kirkpatrick anticipating opening 
office Los Angeles. 


The dual life leading physician Mariposa 
County and member the San Quentin road gang 
that vicinity being led Dr. Ephraim Northcott, 
serving from ten years life for the murder Miss 
Inez Reed, army nurse, 1919, during 
operation, word received Oakland 
from Attorney Louis Trabucco. There only one 
other doctor the county, was stated, and many 
times Doctor Northcott summoned cases (San 
Francisco. Chronicle, May 1928). regard the 
above may stated that Doctor Northcott’s license 
was revoked the Board Medical Examiners 
June 29, 1920, following his conviction and incarcera- 
tion. The records show that there are five licensed 
physicians and surgeons Mariposa County. 


According reports Walter Railsbach pleaded 
guilty the Municipal Court Los Angeles, April 
24, 1928, violation the Medical Practice Act 
and was sentenced pay fine $25 and default 
payment the fine was sentenced serve one day 
the county jail for each $2.50 the fine. The rec- 
ords show that July 16, 1924, Walter Railsbach, 
then residing Sierra Madre, pleaded guilty the 
Justice Court Pasadena and paid $100 fine. 


article published the San Francisco 
Argonaut April 28, 1928, under the caption 
“Medical Quackery’s Changing Forms,” the writer 
relates: “The state has two interests. the first 
place concerned prevent the economic waste 
represented the victims quacks. Second, owes 
the residents California protect them against 
fraud that endangers their health and lives. has 
become axiom civilized communities that public 
health comes second only public education among 
the concerns the state. line with this principle 
every modern community takes pains insure the 
quality its water supply, its milk supply, and, 
far possible, its food supply. Equally important 
with these matters the quality the state’s medical 
service and, though California has set laws regu- 
lating medical practice, appears that each year these 
laws are less avail stemming the rising tide 
quackery.” Comment made paper prepared 
Dr. Edgar Gilcreest, member the faculty 
the University California, the editorial relating: 
“We are indebted for succinct account what Dr. 
(Frank) McCoy does not know about medicine. From 
that gentleman’s book ‘The Fast Way Health,’ 
Doctor Gilcreest quotes the following: ‘When the dia- 
phragm contracted the patient exhales the air and 
poisonous gases and, when expanded, air drawn 
into the lungs.’ this revolutionary discovery 
Doctor Gilcreest remarks: ‘Every high school boy 
knows that just the reverse occurs. One inspires 
inhales contracting the diaphragm.’ then adds: 
‘Nearly every page the book full such glaring 
inaccuracies, misstatements and untruths, also 
the daily column which writes for the newspapers.’ 


Clanton Thomas, referred “News May 
issue, reported have pleaded guilty the San 
Francisco Superior Court April and was sen- 
tenced ten days the county jail, having been 
confined nearly month awaiting was also 
placed probation for one year condition that 
further violate the terms the Medical Practice 
Act. 
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EXCEL 


RESULTS 
RESEARCH 
SIMPLICITY FOR 
THE MOTHER PREPARE 
SIMPLICITY FOR THE 
PHYSICIAN PRESCRIBE 
TECHNICAL SUPERVISION AND 
ITS PRODUCTION 
THE QUALITY MILK AND OTHER 
INGREDIENTS USED ITS PRODUCTION 
PREVENTING CHRONIC NUTRITIONAL 
DISTURBANCES SUCH RICKETS AND SPASMOPHILIA 


SURPASS 


every feature pertaining fine product for 
the diet infants deprived breast milk. 


Such has ever been the ideal 


1928 The Laboratory Products Company, Cleveland, Ohio 


é 
The Egyptians built their pyramids well that after almost 5000 years their work still stands. 


TINCTURE DIGITALIS does the work 
Specify Lengfeld’s 


216 STOCKTON STREET 
SAN FRANCISCO 


Phone Sutter 


LENGFELD’S PHARMACY 


the only bifocal that pro- 

vides the scientifically correct reading 

field, besides enabling you see where you 

step. The rectangular reading section the 
all-important feature. 


Sole Distributors 234 Stockton Street Between Geary and Post 


DANTE SANATORIUM 


BROADWAY AND VAN NESS AVENUE 


SAN FRANCISCO CALIFORNIA 


Known for the High Standard Cuisine and Service 


TRENKLE, Manager Phone GRAYSTONE 1200 
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